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Sleep of adequate duration and quality is crucial for maintaining physical and mental 
health. Recent research, however, suggests that Pasifika youth in New Zealand (NZ) may 
not be getting enough good quality sleep. This, in turn, may be contributing to health 
disparities between Pasifika and the other NZ population groups. This study aimed to 
describe perceptions of Pasifika adolescents about sleep, their thoughts on how Pasifika 
culture impacts on sleep, and the appropriateness of potential interventions to improve 
sleep within Pasifika families.  
This study involved qualitative interviews with local Pasifika high school students, 
underpinned by the Talanoa research method and the University of Otago Pacific 
Research Protocols. Transcripts from these interviews were analysed using thematic 
analysis, noting common themes that arose from the interviews.  
The results suggest that most Pasifika adolescents felt they had challenges in getting 
enough sleep. Alongside challenges that are consistent with adolescents worldwide (e.g. 
a delayed circadian rhythm and a tendency to catch up on missed sleep in the weekends), 
they felt some were more specifically related to aspects of Pasifika family values and 
lived experiences. For example, many mentioned living with large families that had 
inconsistent sleep patterns, attending family, cultural, and church/community events or 
activities during some evenings, and feeling high extracurricular and academic pressures, 
all which they felt negatively affected their sleep.  
In discussions about acceptability of different sleep interventions, participants indicated 
that the interventions likely to have the biggest positive impact would include sleep 
education for adolescents and their families, parental-set bedtimes, and restricting screen 
technology use. 
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In conclusion, Pasifika adolescents noted several challenges to their sleep, some likely to 
be specific to Pasifika family contexts. This context also featured in solutions to these 
challenges, with the most popular interventions empowering families to work together to 
support sleep and wellbeing.
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1 LITERATURE REVIEW 
1.1 Effects of Sleep on Adolescent Health and Wellbeing 
Sleep is important for maintaining good health and wellbeing in people of all ages, and 
deficits in sleep have consequences for cognitive, physical, and metabolic health, and 
hormonal function (1-3). However, there can be too much of a good thing. Excessive 
sleep duration can also adversely affect health, and is associated with psychological 
disorders, such as depression (4), and as a predictor/marker of cardiovascular disease and 
its outcomes (e.g. stroke, myocardial infarct) (5).  
“A good night’s sleep” is usually associated with a sleep of adequate duration, however, 
sleep quality matters just as much as sleep quantity in terms of maintaining overall 
wellbeing. A recent review by the US National Sleep Foundation has recognised the 
importance of sleep quality, whether measured as sleep latency (time taken to go to sleep 
after lights out), number and length of awakenings per night, sleep efficiency (proportion 
of time spent asleep between first going to sleep and waking up for the day), or time spent 
in each stage of sleep (6). Sleep quality may also affect health, wellbeing, and sleepiness 
independent of sleep quantity. Pilcher et al. (7) found that average sleep quality was more 
strongly associated with health, sleepiness, and positive and negative emotions than 
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average sleep quantity in college students. Sleep quality may also be a marker of other 
health problems. For example, Beebe et al. (8) found that adolescents who were 
overweight had poorer sleep quality (later onset, more disruptions, and some with sleep-
disordered breathing) than those who were at a healthy weight. Individuals suffering from 
depression and other mental health disorders can also experience a disruption to sleep 
quality, and one study showed that suicidal patients scored higher on the PSQI (Pittsburgh 
Sleep Quality Index – a measure of subjective sleep quality with higher scores indicating 
poor sleep quality) than non-suicidal patients (9). 
Sleep of suitable duration and quality is important for growth and repair of tissues, 
especially important in growing babies, children, and adolescents. The amount of good 
quality sleep required varies for each age group, with younger people needing more sleep 
in order to sustain the physical and mental growth occurring at a young age. It is thought 
that sleep duration naturally decreases throughout life, with babies needing to sleep the 
longest, followed by children, adolescents, and then adults. This is illustrated by the 
National Sleep Foundation’s guidelines for sleep in different age groups (Table 1.1). This 
table shows that sleep needs vary across age groups, changing as development continues. 
As a newborn, sleep begins with no link to circadian rhythm, instead sleeping in short, 
irregular bursts, probably so feeding can occur (10). After about two to three months, 
sleep becomes more nocturnal, and the normal circadian rhythm (an endogenous and 
trainable 24 hour rhythm) develops that persists into adulthood (11). Between 1 and 4 
years of age habitual napping is still common to fulfil sleep needs, but declines as the 
child ages (12). Once school starts, children typically begin to sleep only nocturnally, 
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with wake time fairly routine and bed time usually becoming later with age (13). 
However, these patterns are influenced by many factors, such as parenting, school start 
times, and cultural practices. 
Table 1.1 US National Sleep Foundation’s recommended hours of sleep for each age 
group (14) 
Age group Recommended Hours of Sleep 
Newborns 0-3 months 14 to 17 
Infants 4-11 months 12 to 15 
Toddlers 1-2 years 11 to 14 
Preschoolers 3-5 years 10 to 13 
School-aged children 6-13 years 9 to 11 
Teenagers 14-17 years 8 to 10 
Young adults 18-25 years 7 to 9 
Adults 26-64 years 7 to 9 
Older adults ≥65 years 7 to 8 
 
Once adolescence is reached, children stay up later but start school at the same time, if 
not earlier, meaning their sleep duration is reduced. This pattern is common among 
adolescents worldwide (15). However, research by Carskadon et al. shows that 
adolescents, given the opportunity, will naturally sleep just as much, if not more than, 
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children. She found that these adolescents averaged a requirement of about 9.2 hours of 
sleep a night (16). Despite this, American 17 years olds have been shown to sleep 1.5 
hours less than 11 year olds on school days, waking at the same time but with a much 
later bedtime (17). As outlined in section 2.4, inadequate sleep duration has been shown 
to be a problem for adolescents worldwide, affecting their health, academic performance, 
and behaviours.  
One of the major consequences of sleep deprivation and problems with sleep/wake cycles 
is daytime sleepiness. Sleepiness is defined as “an awake condition that is associated with 
an increased tendency for a person to fall sleep” (18). Sleepiness can also be a subjective 
measure; however, this can often be confused with physical/mental fatigue, boredom, and 
various moods such as sadness (19). An objective measure of sleepiness can be obtained 
using the Multiple Sleep Latency Test (MSLT), in which subjects are allowed 20-30 
minutes to fall asleep in a quiet dark space, and the time taken to fall asleep is measured. 
The MSLT is used clinically to assess sleeping disorders (20).  
Daytime sleepiness can lead to issues with normal cognitive functioning, and has been 
shown to affect attention, short-term memory, executive function, and processing speed 
(21). These effects were observed even after 2 nights of catch up sleep. This cognitive 
dysfunction can interfere with an individual’s daily life, affecting work performance and 
interactions with other people. For adolescents, sleepiness affects academic performance. 
Multiple studies and meta-analyses have shown an association between low grades and 
daytime sleepiness/sleep deficit (22-24). REM (Rapid eye movement) sleep, a stage of 
sleep occurring in the last two hours of a normal ~8 hour sleep, are the most important 
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for forming new memories (25), demonstrating that a good night’s sleep is crucial for 
learning in an academic setting. The reduction in academic performance may not only be 
from memories not forming or lack of focus due to sleepiness, but could also be caused 
by falling asleep in class and missing school due to oversleeping, in an attempt to catch 
up with what is known as “sleep debt.” As school is already a challenging experience for 
many adolescents learning to hone both their academic and social skills, it is important 
for them to get through school without the added difficulty of sleepiness. 
Sleep deprivation doesn’t just affect cognitive function, but also psychological function. 
Studies have shown increases in mood disturbances and symptoms of depression/anxiety 
due to sleepiness (26-29). Interestingly, some of these associations were shown to be 
independent of sleep time but associated instead with subjective feelings of sleepiness, 
suggesting a bidirectional relationship exists. It is known that many mood disorders (e.g. 
depression, anxiety) are associated with disruptions to quality sleep (4). Another 
interesting find in these studies was the association between sleepiness and risk-taking 
behaviour. Adolescence is a time of change for many children, where they are expected 
to do more and have more responsibility while simultaneously being told what to do and 
having limits put upon them. This can lead to many adolescents doing things that they 
may know are harmful (e.g. smoking, alcohol/drug use, unprotected sex, illegal driving, 
self-harm/suicide), because of peer pressure, because they know they are not allowed to, 
or to deal with emotions. These risky behaviours can put themselves and others at risk. 
Sleepiness has been shown to increase the likelihood of these behaviours. Multiple studies 
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have shown that sleep disturbances are associated with the two leading causes of 
adolescent deaths: suicide and motor vehicle accidents. (30-33). 
Short sleep duration has also been shown to affect metabolic health and predispose 
individuals to obesity, a major worldwide epidemic (34, 35). Obesity has many immediate 
biological and psychological effects on adolescent health, such as increasing the risk of 
Type II diabetes, sleep apnoea, and social isolation/self-esteem issues, as well long-term 
effects that span into adulthood, including the development of cardiovascular disease risk 
factors and increased adult mortality (36). This association is likely to be due to the 
multiple physiological changes seen in individuals with sleep deprivation, such as 
increased ghrelin (a hunger hormone) and cortisol (a stress hormone) levels, and 
decreased leptin and serotonin (satiety hormones), which are known to increase hunger 
and body fat (34, 37, 38). Other mechanisms include more time to eat due to more time 
being awake, a potentially lower thermogenic energy expenditure, and altered glucose 
metabolism (39).  
1.2 Risk Factors/Facilitators for Poor Sleep 
The discrepancy between adolescent sleep needs and reality begs the question: why do 
adolescents sleep so much less than they need to? The evidence so far has provided 
answers that span biological, psychosocial, and environmental domains.  
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1.2.1 Biological Mechanisms 
Adolescents have been found to be predisposed to sleep loss due to changes in their 
natural circadian rhythms due to puberty (preferring later bedtimes), and physiological 
changes in sleep pressure. Circadian rhythms are generated by the suprachiasmatic 
nucleus of the hypothalamus, and are independent of external features (such as daylight) 
(40). A review of both animal and human data by Hagenauer et al. found that this 
biological drift may be common across many mammalian species, and is likely driven by 
gonadal hormones that are upregulated during puberty (41). Older adolescents also have 
delayed sleep pressure (feeling sleepy) and increased sleep onset latency (time it takes to 
fall asleep) compared to when they were younger, due to changes in physiological sleep 
pressure (42, 43). 
Some research has linked adolescent pubertal changes with a later bedtime. A study by 
Carskadon et al. (44) found a significant positive correlation between US Sixth Grade 
adolescents’ (aged 11-12) pubertal stage and their weekday bedtime, meaning that the 
more developed a child was, the later they would naturally stay up. However, these data 
are relatively weak; data were self-reported and adolescents had limited categories to 
describe their pubertal stages: 3 for girls (no pubertal changes, changes evident, or marked 
pubertal changes) and 2 for boys (no pubertal changes, or some pubertal changes), rather 
than the usual 5 categories.  A more appropriately designed longitudinal study (45) tested 
adolescents’ developmental stages and sleep at three time points. Over time, the group 
became more developed and had a later bedtime and wake time on the weekends, whereas 
weekday bed/wake times remained relatively stable. This is likely due to the more 
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controlled nature of sleeping and waking on school nights. A more recent study by 
Carskadon et al. (46) compared US ninth and tenth grade students, with school start times 
differing by an hour (earlier for the tenth-grade students), and found that the tenth-grade 
students went to bed later despite having to wake earlier, and had a DLSMO (dim-light 
salivary melatonin onset – the time that melatonin, a sleep hormone, begins production) 
half an hour later than the ninth-grade students. 
A biological factor that can sometimes be overlooked in adolescents is caffeine 
consumption. Caffeine is thought to be the world’s most commonly consumed 
psychoactive drug (47). While it is not recommended for use in children, adolescent’s use 
of caffeine in soft drinks, energy drinks, and coffee/tea, is prevalent worldwide (48-52). 
Caffeine blocks adenosine receptors in the body, which normally promote sleepiness and 
sleep (53). There are two possible reasons explaining the association between adolescent 
caffeine use and sleep problems: caffeine use is causing or exacerbating sleep problems 
in adolescents, or adolescents with sleep problems are more likely to use caffeine to 
decrease feelings of tiredness (54). 
1.2.2 Psychosocial Mechanisms 
Adolescence is a period involving a great deal of change for children worldwide. It is a 
time where not only physical change must be dealt with, but children are also expected to 
take on more responsibility and independence as they prepare for adulthood. It is a time 
where identity begins to solidify, with cultural, familial, and social factors affecting this 
development. The increased responsibility and conflicting ideas about identity can cause 
a great deal of distress to adolescents. This is apparent when investigating the 
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disproportionate mental health statistics of adolescents in New Zealand: 15-24 year olds 
experience the highest proportion (8.8%) of psychological distress (high or very high 
probability of anxiety or depressive disorder) compared to any other age range (55). As 
previously discussed, sleep is associated with mental health, and adolescents tend to sleep 
later and for a shorter duration than in childhood. Psychological factors such as stress 
may also have a role to play in these shifting sleeping habits (56). However, the limited 
research in this area mostly identifies the effect of sleep on mental health, with no 
certainty regarding causality.  
Tied in closely with psychological factors, social and cultural factors also play a part in 
keeping adolescents up. The independence that many adolescents gain in setting their own 
bedtime often leads them to staying up past when they begin to feel sleep pressure. This 
is illustrated by two studies which found that adolescents with no parental-set bedtimes 
tended to stay up later and experience a shorter sleep duration (57, 58). Social pressure 
from friends, extracurricular activities, and even families can also impact adolescent sleep 
duration and quality. There is some evidence that living in a household that is more 
chaotic and with less routine can impact negatively on adolescent sleep (59). Early school 
start times play a significant role in inadequate adolescent sleep, as illustrated by multiple 
studies showing students sleeping more on weekends and other times that they have no 
school (22, 46, 60, 61). In addition, changing school start times doesn’t cause adolescents 
to adjust their bedtime and stay up later, but instead increases sleep duration with all the 
associated benefits (46, 62-64). 
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Because adolescents staying up is more common than not, and because of modern 
technology, adolescents can keep in contact with each other through texting or the 
internet, while increasing parental freedom (or rebelling against parent-set rules such as 
curfew) allows them to stay up and out longer with friends. Sleeping patterns have even 
been shown to spread through adolescent social networks, with a 30% increased chance 
of sleeping <7 hours a night if a friend sleeps <7 hours a night (65). Extracurricular 
activities, such as sport or part-time work, can also keep adolescents up later or have them 
up earlier, however the magnitude of this effect varies between different studies. The 
2006 US National Sleep Foundation Poll found that 18% of adolescents in the inadequate 
(<8 hours sleep) group were working 10+ hours a week, compared to only 3% of the 
optimal (9+ hours sleep) group (17). Conversely, the poll showed that sport/exercise as 
an extracurricular activity didn’t affect sleep as much. Other research also shows that 
extracurricular activities don’t have an impact on sleep factors (66, 67), possibly because 
they are not usually late night or early morning activities, or the protective nature of 
exercise on healthy sleep. Families themselves can also put pressure on adolescents to 
sleep less. Parents may think that their teenage children get more sleep than they actually 
do (68), and so can keep them up with familial obligations or wake them up early in order 
to get to school, thinking that they spend “too much time in bed”.  
1.2.3 Environmental Mechanisms 
The environment that adolescents live in now is very different to the one that humans are 
evolved for. Environmental factors such as sleep hygiene, school start times, and 
stimulating pre-bedtime behaviours such as screen use (e.g. television, mobile phone, 
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computer) all play a significant role in the duration and quality of adolescent sleep. Sleep 
hygiene is a term coined by Hauri (69). It is a basic set of healthy practices relating to 
sleep such as not sleeping after a large meal or strenuous exercise, making sure the 
bedroom is cool, dark, and quiet, etc. (see section 1.3).  
There are also many pre-bedtime behaviours that affect adolescent’s sleep. One particular 
category has received considerable attention from the academic world and the general 
public in recent times: electronic media use.  Electronic devices are an integral part of our 
modern world, and many often find it hard to distance themselves from their devices even 
within the bedroom. This is evident in adolescents, as in 2006 almost all (97%) American 
teenagers have at least one electronic media device (e.g. cellular phone, television, 
computer) in their bedroom (17). In 2011, another poll in the US found that younger 
participants (13-29 years) were less likely to use television before bed, but significantly 
more likely to use a computer or laptop, compared with older participants (70). This 
shows the shift in technology use as it has advanced, and that adolescents and young 
adults are more likely to use more interactive technology than older adults. More recent 
local data indicates that adolescents spend on average 1 hour and 40 minutes using 
technology after 9 PM (71). With modern advancements in mobile technology, it could 
be expected that adolescents are increasingly likely to have and/or use at least one, but 
possibly more, electronic devices before bedtime. Some adolescents report using media 
(television, computer games, books, music, etc.) to help them fall asleep. This seems 
surprising because these media (bar reading) have to been shown to keep adolescents up 
later, therefore decreasing total sleep duration and increasing daytime sleepiness. By 
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contrast, reading had no effect on daytime sleepiness, and was associated with an earlier 
bed time (72).  
So, what does this mean for adolescent sleep? A comprehensive review on evidence up 
to 2010 by Cain et al. (73) found that usage of many different media types (television, 
computer/video game, mobile phone, and music use) had varying results, but the most 
consistent outcome found was a shorter total sleep time and delayed bedtime. More recent 
studies have reported findings consistent with Cain et al. (74-78). Another, more recent 
review by Hale et al. (79) showed that screen time was adversely associated with shorter 
total sleep time and delayed bedtime in more than 90% of the studies reviewed. Despite 
the consistency of these findings, both reviews acknowledge the limitations of the 
majority of this research; they are only cross-sectional associations, and most studies 
relied on less accurate self or parent report for sleep factors, rather than more accurate 
objective measures such as actigraphy or polysomnography (80). Causality cannot be 
determined from cross-sectional studies, especially with so many confounding factors 
previously mentioned, such as circadian rhythm changes and social pressures. One 
longitudinal study attempted to assess the direction of the association between night-time 
electronic media use and sleep problems in university students, and found that sleep 
problems were a predictor of night-time electronic media use, but that night-time 
electronic media use was not a predictor of sleep problems (81).  
Although the evidence linking media use and sleep is consistent, questions have been 
raised regarding the magnitude of the effect. One meta-analysis (67) investigated the 
degree to which protective and risk factors affected adolescent sleep and found that the 
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association between technology use and total sleep time was actually quite minor, with 
only computer time being having an association with short total sleep time (mean 
weighted r >0.1). Technology use had a slightly greater effect on delayed bedtime (mean 
weighted r > 0.1 for all but television). Further work is required to determine if the effect 
of technology is indeed only minor. 
Modern technology is advantageous in many areas of life; however, it appears to be 
detrimental to adolescent sleep. Why? There are many proposed mechanisms for this 
association, with varying levels of evidence. One is the displacement hypothesis, where 
the use of electronic media cuts into sleeping time and adolescents use them after 
physiological sleep pressure has risen (72, 73, 82). However, as mentioned earlier, the 
Tavernier et al. study (81) provides evidence that those with sleep problems are going to 
be awake regardless of electronic media use. Another popular and well-studied theory is 
that the bright light, produced by screens, suppresses melatonin production and so 
disrupts the normal circadian rhythm (83-87). However, this may only affect subjective 
feelings of sleepiness and sleep pressure, as some research finds no association between 
screen use and sleep variables such as sleep onset latency or time in different sleep stages 
(88, 89). These electronic media, especially video games, have also been shown to cause 
physiological/mental arousal, causing adolescents to get excited or thinking too much at 
bedtime, disrupting sleep (79). However, these findings are inconsistent, as some papers 
find no association between pre-bedtime video gaming and physiological arousal, 
indicating that that association may not be the link between video gaming and poor sleep 
(90, 91). One interesting hypothesis, supported by some research (albeit inconsistently), 
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is that electromagnetic radiation from cell phones affects the brain and disrupts sleeping 
patterns (92, 93). The degree that each of these proposed mechanisms affects sleep is 
unknown.  
Non-electronic pre-bedtime behaviours have also been studied, although to a lesser 
degree. As mentioned earlier, the study by Eggermont et al. (72) ascertained that book 
reading was associated with going to bed earlier, and didn’t make adolescents experience 
the same daytime sleepiness compared to those using electronic media to fall asleep. A 
previously mentioned study by Harbard et al. (76) investigated many different prebedtime 
behaviours and their effects on adolescent sleep. Significant findings from this paper 
varied depending on whether the students were in school or at vacation time. During 
school, snacking before bed was the only non-electronic prebedtime behaviour found to 
be associated with later bedtimes, whereas the many other non-electronic prebedtime 
behaviours (reading, school work, time with family, chores) had either an insignificant 
association or were associated with an earlier bedtime. During vacation time, no 
significant associations between non-electronic activities and sleep were observed. In 
other studies, homework and physical exercise before bed have been associated with 
fewer hours of sleep (94, 95).  
1.3 Potential Interventions to Improve Adolescent Sleep 
It is clear that inadequate adolescent sleep is a real issue. While there has been a great 
deal of study focussed on what disrupts adolescents’ sleep, research also exists to show 
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how to improve it. These interventions can be separated into the same domains as risk 
factors in section 1.2: biological, psychosocial, and environmental.  
1.3.1 Biological Interventions 
Anecdotally, one of the most commonly recommended interventions to improve sleep is 
physical activity, which also has a wide variety of benefits for other areas of health and 
wellbeing. An older meta-analytic review found that, in adults, higher levels of both acute 
and chronic physical activity have been shown to correlate with deep sleep of an increased 
duration, and a decreased sleep onset latency (96). More recent reviews of evidence (97-
99) have also been undertaken on the effect of sleep on exercise, however, these have had 
inconsistent findings for the association between exercise and improved sleep. Also, due 
to the cross-sectional nature of most of these studies, causality between outcome and 
intervention cannot be confirmed. It has been found that acute sleep loss can decrease 
physical activity in the following day (100), so the relationship likely has bi-directional 
effects. The authors of these reviews also point out that the data provided by the reviewed 
papers varies in quality and validity, and that there is little data reviewing the effect of 
exercise on the sleep of “bad sleepers” such as those with insomnia. The available data 
regarding how exercise affects the sleep of (mostly older) adults with insomnia or sleep 
disorders is much more promising, and would benefit from review (101-105), particularly 
given that adolescents exhibit many similar characteristics to “bad sleepers.” 
The data for adolescents is more limited but also more promising than the data for adults. 
One cross-sectional study (106) compared 17-year-old (mean age) athletes and controls, 
assessing their sleep and psychological functioning over a week. Athletes experienced a 
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shorter SOL, greater sleep quality, and less daytime sleepiness, as well as more favourable 
psychological characteristics compared to the controls. However, because of the cross-
sectional nature of this study, causality cannot be established. There are likely to be many 
uncontrolled and unmeasured confounders between the two groups. For example, the 
athletes may have had higher levels of self-efficacy and therefore set bedtimes better, or 
had good sleep for other non-measured reasons which allows them to perform well in 
sport.  
Another study (107) tested a more modest intervention in an RCT setting, providing a 
much higher level of evidence. The intervention included half an hour of daily morning 
running applied to 24 adolescents (mean age 18 years), sustained for 3 weeks. Those in 
the treatment group reported a greater subjective sleep quality, a decreased SOL, some 
significant changes in sleep architecture (increased REM and stage 4 sleep, decrease in 
other stages), and decreased daytime sleepiness compared to the control group. This study 
highlights the fact that even a simple, moderate intensity exercise programme can 
significantly improve adolescent sleep. Developing healthy exercise habits is particularly 
important in adolescents, as it has been shown that these habits carry on throughout life 
(108). Adolescents are recommended to moderately/vigorously exercise for 60 minutes a 
day (109), but in New Zealand only 41.7% of teenagers aged 15-17 years reach even 30 
minutes of moderate exercise 5 days a week (55). This could certainly contribute to their 
sleeping issues.  
Pharmacological interventions are commonly used in the treatment of sleep disorders in 
adults (110). These treatments have a statistically significant effect, but generally of small 
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magnitude, and can have significant adverse effects (110). Research has shown that 
paediatricians are hesitant to prescribe these drugs to children, although are more likely 
to do so if the child has ADHD (111). Alternative medicines such as herbal remedies and 
melatonin are sometimes recommended to children instead. Melatonin is an amino acid 
derivative secreted from the pineal gland, thought to act as a hormone that regulates sleep 
timing in humans (112).  The production of melatonin appears to correlate to light levels, 
rising in the night time and falling during the day. Melatonin can be prescribed or 
purchased over the counter as a sleep aid. Research investigating the efficacy of melatonin 
in adolescents and children with sleep disorders has indicated promising results, with 
consistent SOL reduction and aiding in establishing a healthy circadian rhythm (113-116). 
Considering that some otherwise healthy teenagers have bedtimes that could be 
considered bordering sleep disorder, melatonin may be an effective treatment to improve 
adolescent sleep. Despite this, no research currently exists on the effect of melatonin 
treatment on normal adolescent sleep. 
1.3.2 Psychosocial Interventions 
As previously mentioned, trouble sleeping may be indicative of mental illness such as 
depression or anxiety. However, non-pathological levels of stress and worry can also 
impact upon sleep (56). Psychological interventions that alleviate this stress may help 
adolescents wind down better before bed and improve their sleeping habits. There have 
been some studies investigating the efficacy of psychological interventions to improve 
sleep in healthy adolescents. One small-scale pilot study investigated the effect of a 
mindfulness-based sleep intervention to reduce symptoms of anxiety in nine adolescent 
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girls with self-reported poor sleep (117). This intervention was a 90 minute six-session 
after school group program consisting of 50-60 minutes of sleep education for the first 
three sessions, and mindful breathing exercises and education on worry and cognition for 
the last three. The last part of each session was dedicated to guided mindfulness. Results 
from this study found an average SOL reduction of 17 minutes, and a corresponding 
increase in sleep duration of 20 minutes. However, this study has a relatively small sample 
size (8 girls contributing to results due to equipment malfunction), and was a female only 
cohort, limiting external validity. Other studies have also found success in psychological 
interventions to improve sleep, however these have either been focussed on a different 
outcome/non-healthy adolescent population (118, 119), or in combination with other 
therapies (120).   
Social interventions may also be of benefit in improving adolescent sleep. As previously 
mentioned, a negative family environment can have negative effects on adolescent sleep. 
Conversely, spending time with family has been associated with earlier bedtimes for 
adolescents (76). This is likely due to increased parental control over both their 
adolescent’s prebedtime behaviour and also their bedtimes. Parent-set bedtimes have 
been shown to positively affect sleep. Freedom of choice for bedtimes typically results in 
later bedtimes compared to adolescents whose parents influence their bedtime (121). In 
an Australian study by Short et al. (57), 17.5% of a study population of 385 13-18-year-
old students had parent-set bedtimes. Those with a parent-set bedtime only went to bed 
20 minutes earlier than those who didn’t, but experienced much less fatigue and more 
wakefulness. As this was a cross-sectional study, confounding factors may also play a 
Sleep in Pasifika Adolescents 
 
30  Tevita Vaipuna - October 2017 
 
part and causality cannot be determined. However, as mentioned by the authors, those 
with parent-set bedtimes also slept a similar duration (6 minutes more) on weekends, 
when bedtimes didn’t apply. They also had very similar bedtimes (4 minutes later) than 
those without parent-set bedtimes, supporting the hypothesis that it is parent-set bedtimes 
rather than other confounding factors that is the cause of improved sleep in the parent-set 
bedtime group.  
A similar study was undertaken by Gangwisch et al., the main aim of which was to 
investigate the effect of parent-set bedtimes on depression and suicidal ideation (122). 
This study gathered more data and was much larger than that of Short et al (57). This 
study also looked at variation between parent-set bedtimes, with three categories: 10 PM 
or earlier, by 11 PM, or by or after midnight (or no set bedtime). Those adolescents whose 
bedtimes were set at 10 PM or earlier reported about 40 minutes more sleep duration than 
those with a bedtime for by or after midnight (or no set bedtime). The study also found 
that adolescents with depression or suicidal ideation were more likely to have a shorter 
sleep duration and later bedtime, unless it was set earlier by the parent(s). Another finding 
was that the large majority (roughly 90%) of adolescents with parent-set bedtimes went 
to bed either at the bedtime or within an hour afterwards. This indicates reasonably good 
adherence to parent-set bedtimes as a sleep intervention. Although the research is limited 
to these two studies, parent-set bedtimes as an intervention for adolescent sleep seems 
promising, and would benefit from further research.  
Another potential social intervention is delaying school start times. High school starts at 
a time much earlier than the preferred wake time of adolescents, especially in the US 
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where school start times can be as early as 7 AM. As mentioned earlier, adolescents’ 
circadian rhythms naturally drift later as they mature, and this (possibly combined with 
other risk factors) causes them to go to sleep later. However, early school start times place 
an upper limit on their sleep duration, resulting in adolescents sleeping more during the 
weekend to curtail their accumulated “sleep debt.” Three observational studies in Israel 
(61), the US (123), and New Zealand (124), have looked at the difference between 
children from middle and high schools starting at different times, and consistently found 
that students who start school later experience a greater sleep duration and less daytime 
sleepiness. 
A recent systematic review by Minges et al. (125) evaluated experimental studies that 
have used delayed high school start times as an intervention. Six studies were included in 
the review from the USA (62, 126, 127), China (128), Norway (129), and Israel (130). 
Two studies were RCTs, three were pre-post with no control group, and one a quasi-
experimental design (control group present, but not randomised). The intervention varied 
between studies using a delay in start time ranging from 25-60 minutes. Variation in 
reported outcomes was apparent, but all reported differences in total sleep duration 
ranging from 25-77 minutes compared to either the control group or the participant group 
before intervention. One of the RCT studies observed this result using actigraphy, an 
objective measure of sleep, finding a difference of 54 minutes more total sleep duration 
for the intervention group (school delayed by one hour) compared to the control. Of the 
studies that reported on bed times, most did not significantly differ, however, two of the 
non-RCT studies did find inconsistent and modest differences: one where the post-
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intervention group had an earlier bedtime of 19 minutes, and one where the post-
intervention group had a later bedtime of 12-14 minutes. Because of the lack of validity 
in these study designs compared to the RCTs, this suggests that participants with delayed 
school start times still went to bed at the same time, rather than staying up later. This 
supports the hypothesis of a delayed circadian rhythm in adolescents. Of the five studies 
that reported on sleepiness, all but one found a significant reduction in daytime sleepiness 
between the intervention and control (or pre-) groups. The one RCT that found no 
significant difference (129) compared students starting at 8:30 AM to those starting at 
9:30 AM. All of the other intervention times were at 8:30 AM or earlier, being delayed 
from a regular ~7:30 AM start. This indicates that there may be an upper limit of the 
effects of delaying school start times on daytime sleepiness. 
These experimental and observational studies clearly indicate that delaying high school 
start times seems a viable and effective intervention to improve the sleep of adolescents. 
However, it is not without its barriers. Changing high school start times may create 
upheaval to family transportation (e.g. families having children from primary and high 
school, parents working earlier in the day than the delayed start time), public 
transportation (for buses that are shared between high school and other school levels) and 
after school extracurricular activities, as well as working hours for school staff (depending 
if it a whole school change or only for certain year levels). Another consideration is the 
fact that most of these studies reviewed investigate the effect of moving the school start 
times to 9 AM or earlier, whereas in New Zealand and many other places in the world, 
high school already starts at that time. However, research in New Zealand has shown that 
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delaying high school start times for senior students (from 9 AM to 10:30 AM) also had a 
positive effect on sleep duration and reducing daytime sleepiness (124). The research so 
far shows that school start times for adolescents is an effective intervention to improve 
adolescent sleep that warrants further research and consideration for implementation.  
1.3.3 Environmental Interventions 
Changing the environment in which adolescents sleep has the potential to improve 
adolescent sleep. Sleep hygiene is a set of healthy sleeping practices designed to improve 
sleep for people of all ages, although they do vary somewhat between studies and  
practitioners (131). Sleep hygiene practices have evolved over time in the face of new 
evidence, and continue to change, including after revisions by the original creator (69). A 
current version of sleep hygiene recommendations, from various modern sources (132-
134), is shown in Table 1.2. Many studies have shown that sleep hygiene is associated 
with good sleep quality and/or healthy sleep patterns, in university students (135, 136), 
adolescents (133) and children (137). However, these studies are cross-sectional in nature, 
and so causality cannot be confirmed. Other studies have looked at the feasibility and 
efficacy of a sleep hygiene intervention for adolescents, in the form of education.  
Table 1.2  Sleep Hygiene Recommendations (132-134) 
1. Only use the bed for sleeping.  
2. Limit daytime naps to a maximum of 30 minutes. 
3. Exercise to promote better quality sleep.  
4. Ensure adequate exposure to natural light during the day. 
Sleep in Pasifika Adolescents 
 
34  Tevita Vaipuna - October 2017 
 
5. Avoid coffee, alcohol, nicotine, and large meals close to bedtime. 
6. Establish a regular relaxing bedtime routine. 
7. Optimise the sleep environment (cool, quiet, and dark).  
 
One such study by Sousa et al. (138) implemented a sleep hygiene program in the form 
of a “Sleep Hygiene Week”, with 50 minute sessions each day for 5 consecutive school 
days at a Brazilian school. Sleep questionnaires were taken from 58 students before and 
after this school week, determining subjective sleep quality, daytime sleepiness, and other 
sleep factors such as sleep duration. The only significant difference found between data 
before and after the sleep hygiene sessions was a decreased sleep onset latency and sleep 
irregularity index, and an advancement in daytime nap awakening. These relatively minor 
findings may be due to many factors: the education may not have been sufficiently 
targeted or had enough time spent on it, the subjective measures of sleep data were not 
valid enough, education about sleep hygiene alone is not enough to make a difference in 
adolescent sleep, or because the low numbers in the study likely did not provide enough 
statistical power to properly detect findings. 
Another, more successful (albeit pilot) study investigated a sleep hygiene intervention in 
adolescents aged 10 to 18 years in New Zealand (132). This intervention was delivered 
in a primary education session between the researcher, participant, and one of the 
participant’s parents, with follow up every six weeks. This pilot study found success in 
increasing sleep hygiene levels (indicating adherence to the program was good), 
improving subjective sleep quality and decreasing daytime sleepiness, having few night 
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awakenings, and also a decrease in relative weight. However, sleep duration did not 
significantly differ. This may indicate that sleep hygiene may affect sleep quality more 
than duration, both equally important for health, as discussed earlier. It also highlights the 
link between obesity and poor sleep, although this may be confounded by the fact that the 
sleep hygiene rules involved limiting food before bed.  
The difference between the success of these two studies may be due to timing of the 
intervention (one week of classes vs. an extended program with parental involvement and 
follow-up), the participant population (different location and culture), and/or the design 
of the intervention itself. These studies focused on a sleep hygiene intervention alone, but 
other studies have found good results in implementing sleep hygiene education as part of 
another intervention, such as melatonin (114), mindfulness (117), or CBT and bright light 
therapy (118, 120). Sleep hygiene education alone may not be a sufficient intervention 
for adolescent sleep, but should be considered as part of a composite intervention.  
One of the proposed reasons adolescents stay up later is use of technology before bedtime. 
Possible interventions for prebedtime electronic device use include physical blue light 
blockers, digital blue light removing software, or placing restrictions on use of these 
devices. Blue light blockers are simple and cheap glasses with amber lenses, designed to 
block the shorter blue-green wavelengths of light (< 550 nm). Melatonin production due 
to light has been shown to be most sensitive to blue light in this spectrum (139, 140). One 
small, randomised study using blue light blockers 3 hours before bed as an intervention 
in adults, found that the intervention group experienced significant improvement in 
subjective sleep quality and positive affect (experience of emotion) compared to that of 
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the placebo control group (141). However, these findings are limited in that the 
intervention group had poorer baseline sleep characteristics than the control group despite 
randomisation, likely due to the small sample size (10 participants in each group). A 
similarly sized balanced crossover study (142) in adolescents found that the intervention 
group experienced a decrease in melatonin suppression and subjective alertness, and an 
increase in prebedtime sleepiness. However, there was no significant difference in sleep 
quality, quantity, or any other sleep factors measured. These two experimental studies are 
both limited in their designs, but there are few other studies applying blue light blockers 
as intervention to improve the sleep of healthy patients. This indicates that further 
research is necessary before blue light blockers can be recommended as an intervention.  
Restriction on device use is a more severe but potentially more effective method of 
decreasing disturbed sleep due to use of screen technology. However, there is currently 
no research on the efficacy or feasibility of device use restriction as a sole intervention to 
improve adolescent sleep. This could be because of concerns over adherence, or that some 
consider screen use contributes little to the overall problem of inadequate sleep in 
adolescents (67). However, the large amount of research associating screen use with poor 
sleep in adolescents (as outlined in section 2.2.3) indicates a need for further experimental 
research in the effect of screen use interventions on adolescent sleep. Device restriction 
has been included in the study by Tan et al. as part of an overarching sleep hygiene 
intervention, which showed some success (132).  
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1.4 Adolescent Sleep in the Pacific Context 
1.4.1 A brief background of Pasifika 
The Pacific islands are a group of islands within the Polynesian triangle of the Pacific 
Ocean, extending from Hawaii in the north, Easter island to the east, and New Zealand to 
the south. Biological evidence traces the origin of Pacific Islanders before migration from 
Melanesia and parts of Asia (143). In New Zealand, the indigenous people of these islands 
are commonly referred to as “Pacific Islanders,” except for the indigenous people of 
Aoteoroa (New Zealand) who are categorised separately as Māori. Pasifika are not a 
homogenous group, with great diversity in cultural practices, values, and language. 
However, certain cultural practices and values are similar between each of the island 
groups and from an external perspective, the Pacific cultures could be perceived as very 
similar. Thus, in academic and statistical settings, they are often categorised together for 
convenience. The terms “Pacific” and “Pacific Islander” are commonly used, however 
the translation “Pasifika” is more appropriate to denote all the Pacific islands and their 
people as a group, as it is uses the common consonants and structure between the Pasifika 
languages.  
1.4.2 Pasifika people in New Zealand, and their health 
In 2013, 7.4% of the New Zealand population identified with at least one Pasifika ethnic 
group (144). Pasifika in New Zealand are a youthful population, with the highest 
proportion of children (35.7%) compared to any other New Zealand ethnic group. There 
are many diverse groups of Pasifika in New Zealand, the largest being Samoans (48.7%), 
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followed by Cook Island Maori (20.9%), Tongans (20.4%), Niueans (8.1%), Fijians 
(4.9%), and Tokelauans (2.4%), as well as those from many smaller island nations such 
as Kiribati and Tuvalu. The majority (92.7%) of Pasifika live in the North Island. Pasifika 
experience many disparities in their health and socioeconomic circumstances compared 
to non-Māori/non-Pasifika New Zealanders. For example, over a third of Pasifika aged 
45 or older have diabetes, and another third have prediabetes (145). The proportion of 
obese (by BMI measurement) Pacific Islanders is double that of the proportion of the 
general New Zealand population (55). Access to health services may a play a role in this 
disparity, as Pasifika are far more likely to have an unmet health need due to cost or other 
reasons compared to the overall likelihood (55). Socioeconomic circumstances are likely 
to be a contributing factor to health inequalities. Pasifika have the lowest personal median 
income ($19,700) compared to any other ethnic group; $8,800 less than the national 
median income, according to the 2013 Census (146). More needs to be done to improve 
the health of Pacific Islanders in New Zealand and across the wider Pacific research, and 
there is a dire need for more Pasifika research to guide change.  
1.4.3 Pasifika culture 
Differences in cultural world views and practices may play a part in sleep differences 
between Pasifika and other ethnic groups in New Zealand, contributing to the previously 
outlined health disparities. Under the Hofstede cultural dimensions (147, 148), Pasifika 
culture, in general, is “collective” rather than “individual” , and shows a high power 
distance. Collectivism is the tendency of a culture towards loyalty and commitment to an 
extended family or community, highly evident in Pasifika culture. In a collective culture, 
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people share both triumph and shame through all members of a family or community. 
The power distance of a culture is the extent to which all members of that culture perceive 
the importance and presence of a hierarchy within the cultural group. In a culture with 
high power distance, individuals know their place and how they fit in to the greater whole, 
with little desire for change in how the structure of the society is. In Pasifika culture, this 
distance is often shown by the presence of chiefs, kings (Tu’i), and noble bloodlines, but 
also by highly revered positions in the community such as ministers or physicians. Culture 
could potentially play a role in the health disparities that Pacific Islanders face in New 
Zealand, and sleep could be a linking factor between culture and health. Research has 
been undertaken globally to compare cultures and their sleeping patterns.  
1.4.4 Global adolescent sleep- cultural comparisons between different 
populations 
It has been observed worldwide, across nearly every continent, that bedtime drifts later 
into the night as children progress through secondary education (149). Many countries 
across the globe have identified a problem with adolescent sleep (15, 77, 78, 129, 133, 
150-153), including New Zealand (154). Adolescent sleep has been compared across 
different populations, highlighting discrepancies that may be due to cultural factors. For 
example, Short et al. (151) compared the sleep duration of adolescents from Australia and 
the US. Their results indicated that sociocultural factors that the Australian adolescents 
had, such as parent-set bedtime and later school start time, were significantly associated 
with an increased sleep duration. A similar study compared Italian and US adolescents 
(133), comparing the relationship between reported sleep quality and sleep hygiene 
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between the two populations. The results of this study showed that after controlling for 
sleep hygiene and other variables, culture only accounted for 0.8% of the sleep quality 
variance between populations. However, the sleep hygiene differences, which did account 
for variation, could be considered a cultural difference. A recent meta-analysis by 
Gradisar et al. (15) found that Asian adolescents went to bed later than North American 
adolescents and had a shorter total sleep duration that European adolescents on weekdays. 
Unfortunately, this review includes only one study from the Australasian region. This 
research highlights the differences in sleep that adolescents can experience due to 
differences in culture.  
1.4.5 Sleep in Pasifika culture 
There is a conspicuous lack of data on the sleeping habits of New Zealand adolescents in 
general, and even more so for specific ethnic groups such as Pacific Islanders. As outlined 
in earlier sections, healthy sleep is an important precursor to good health and wellbeing. 
One New Zealand study on the stability of children’s sleep by Taylor et al. (155) has 
shown that Māori and Pasifika children were less likely to experience stable sleep than 
other ethnic groups. Further recent longitudinal research provided data to compare the 
sleep of over 1000 children (aged 4-12 years) of different ethnic groups, and has shown 
that Pacific and Asian participants had sleep of a shorter duration compared to Māori and 
NZEO (New Zealand European and Other) ethnic groups (Vaipuna, under review). The 
fact that Asian children showed similar sleep deficits to Pasifika is surprising, as they do 
not experience the same extent of health inequalities in New Zealand as Pasifika. 
However, other moderating factors such as genetics or socioeconomic disparities may 
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alter the link between sleep and health outcomes. One potential link between the two 
ethnic groups’ sleep factors is culture. Asian culture, particularly Southeast Asia where 
Pacific Islanders were most likely to have migrated from, has a culture that is largely 
collective and hierarchical, similar to Pasifika culture (148). In fact, in the US, Pacific 
Islanders and Asians are often grouped together in healthcare/statistical settings due to 
similarities in culture (156). While little research exists on Pacific adolescent sleep, there 
is a body of evidence describing sleep among Asian adolescents worldwide (78, 150, 
153). In particular, the aforementioned meta-analysis by Gradisar et al. (15) highlights 
intercultural differences between Asian countries and Western areas such as the US or 
Europe. Because of the similarities in culture and the limited data on Pasifika sleep, we 
can hypothesise that Pasifika sleep patterns may have similarities to Asian sleep, and that 
certain aspects of culture may have an effect on the sleep of adolescents.  
1.5 Summary and Research Aims 
The current research demonstrates that adolescents worldwide have problems with sleep 
that appear to have multiple causes. Sleep problems negatively affect adolescent health, 
and it appears that there are few effective interventions that would be straightforward to 
implement. Pasifika peoples in New Zealand are disproportionately affected by negative 
health conditions that sleep can influence, such as obesity and diabetes. Culture has been 
shown to be potentially linked with adolescent sleep difficulties. Therefore, the aims of 
research are: 
• To appreciate the perspectives of sleep for Pasifika adolescents 
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• To determine how, if at all, Pasifika culture and cultural practices affect the sleep 
of Pasifika adolescents 
• To determine the feasibility of potential sleep interventions to improve Pasifika 
adolescent sleep 
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2 METHODOLOGY 
2.1 Study design 
This study involved a set of qualitative interviews with 12 local Pacific teenagers aged 
15-17 years to determine their perspectives on sleep, if and how their culture affected 
their sleep, and the eligibility of potential sleep interventions to improve their sleep. The 
study was approved by the University of Otago Human Ethics Committee (reference 
number 17/050). Two sets of consent forms were created, one for participants 16 years or 
older, and a pair for the participant and their parent/guardian if they were under 16 years 
of age (see appendices). 
Compensation for the time given by participants in this study was offered in the form of 
refreshments before the interview process commenced, and a $20 voucher following 
completion of the interview.  
2.2 Participant Recruitment 
The candidate met with the Pacific Students’ Transition Officer for the Pacific Islands’ 
Centre, University of Otago, Eric Nabalagi, who works closely with Pacific high school 
students in Dunedin. Mr Nabalagi offered suggestions as to which high schools would be 
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suitable for the interview process, and how to establish contact with appropriate staff 
members of each school. Three local schools were suggested; two single sex schools and 
one co-ed school. The research team decided to approach the co-ed school first as it had 
the largest proportion of Pasifika students, and theoretically had sufficient eligible 
students to obtain the full sample from that school. If more students were required, the 
other two schools would be approached. 
A meeting between the candidate and the Pacific Staff Liaison was arranged. This 
meeting marked the initial contact between the research team and the participant group 
(through their representative), an important part of building the relationship and rapport 
between the two groups. A simple explanation of the research was given, as well as 
information about how the data would be used and the potential benefits to the 
participants and the wider Pasifika community.  The Pacific Staff Liaison then organised 
pairs that she knew would interact well with each other, and organised times for them to 
be pulled from class for the interview. Twelve students were recruited, 6 male and 6 
females, aged 14-17, organised into same-sex pairs. Between the participants, ancestry 
was reported as Samoan, Tongan, Māori, Tokelauan, and Fijian (in order of frequency). 
Actual numbers have been omitted as they can be used to identify the participants. None 
of the participants reported NZEO ancestry.  
2.3 Development of the Interview Protocol 
The interview protocol was developed before data collection, with input from the research 
team. Because these were semi-structured interviews, the interview protocol only 
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provided a structure for the interviews, and were not always the specific questions that 
were asked. For example, content was sometimes covered in questions that had already 
been asked, and so those questions were either altered or skipped. The first draft is shown 
in Figure 2.1. Broad categories of questions were chosen: Family/Household sleep, Your 
Sleep, and Interventions. These categories were chosen based on the literature and 
research aims, and were kept broad and conversational so participants’ perspectives could 
be explored. 
 Advice from Associate Professor Ruth Fitzgerald, an experienced qualitative researcher 
for the University of Otago, played a major part in development from the initial draft. A 
pilot study using the initial interview protocol was also conducted with a pair of slightly 
older Pasifika students (19-20 years) from the University of Otago, in order to test the 
suitability of the questions and structure of the interview protocol. The initial interview 
protocol was then updated to reflect the preferred flow of discussion of the pilot 
participants. The interview protocol was occasionally slightly altered after some 
interviews after review and reflection of the audio transcripts. The final copy is shown in 
Figure 2.2. 
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Figure 2-2: Final draft of the interview protocol
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2.4 Data Collection 
The development of the interview process was influenced by the Tongan concept of 
Talanoa, simply translated as “conversation” in English (157). Talanoa is the sharing of 
holistic stories with context. This is in contrast to traditional quantitative research 
methods, such as questionnaires, which from a Pasifika perspective can be seen as 
researchers taking pieces of stories that they then use to create their own stories. Talanoa 
aligns with qualitative research methods, and emphasises relationship-building, the 
context of the research, and freedom and adaptability in gathering data.  
Data collection involved a semi-structured interview with a same-sex pair of participants, 
preferably friends that felt comfortable with each other. It took place during school hours 
in an office provided by the staff of the high school involved. The interview was preceded 
by a prayer, before partaking in refreshments and informal conversation with the primary 
investigator, in accordance with Talanoa, to build rapport and allow the participants to 
feel comfortable in a Pasifika space. After this important initial greeting, the participants 
and investigator then sat at a table and began the interview process, starting with an 
introduction to the research before the recorder was switched on. The interviews were 
conducted in accordance with the aforementioned protocol. Once the interview had 
finished, the investigator concluded the process and presented the vouchers, thanking the 
participants for their time. The participants were then invited to stay, eat, and talk more 
until the school bell rang. 
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2.5 Thematic Analysis 
This study aimed to appreciate the perspective of Pacific adolescents. There are many 
different types of qualitative analysis, common ones being Interpretative 
Phenomenological Analysis (IPA), Pattern-based Discourse Analysis, Grounded Theory, 
and Thematic Analysis (158). IPA focuses on the ways that participants make sense of 
their experiences, which is more appropriate for psychological research. Pattern-based 
discourse analysis identifies patterns in the use of language itself, which is not the focus 
of this research. Grounded theory is similar to thematic analysis in that it aims to build 
theory from data, however it has an emphasis on understanding the social process 
involved. Thematic analysis is possibly the most commonly used method of qualitative 
analysis in the health sciences, and aims to identify themes from the data in relation to 
the research aims. The research team decided that a thematic analysis of the data would 
be most appropriate, due to its flexibility in relation to sample size, data collection, and 
research questions, and also due to its suitability to a newer researcher. The current 
research gave little guidance and theoretical base to the analysis, and so indicated that an 
inductive stance was more suitable than a deductive/theoretical stance, meaning that the 
analysis was shaped by the themes identified from the participants, rather than themes 
that were decided beforehand. Because so little is known, an open mind was required to 
approach decisions regarding which themes to code from the transcripts. The whole core 
research team was involved in checking over the analyses that the primary investigator 
had done, to minimise any bias or assumptions about the data that the primary investigator 
may have had. 
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Potential themes were noted during the data collection process as part of the dynamic 
interview process. Transcription also began during the data collection process, and the 
audio was reviewed at least twice after each interview. This was to allow the primary 
investigator to get familiar with the data, develop an idea of possible themes, to find gaps 
in questioning that may be addressed in future interviews, and to fill in any missing parts 
of the transcription that the transcriber either couldn’t understand, such as names, slang 
words, and words in a Polynesian language, or required visual cues to fully understand 
(for example, a participant motioning to lie their head on the desk to indicate how being 
tired made them feel like sleeping in class). 
Once all transcripts were returned, fourteen themes that came up in the interviews were 
noted down, based off the informal notes, audio transcripts, and memory of the 
investigator. These are shown in Figure 2.3. These themes were then applied to each of 
the transcripts, colour coding excerpts that fit to the appropriate theme. During this 
process, some themes were removed, some added, and some combined to give the list of 
fifteen themes shown in Figure 2.4. Once all the transcripts had been analysed and colour 
coded, the excerpts were taken from the transcripts and headed under each theme in a 
separate document. They were then investigated at as standalone excerpts under each 
theme, and were updated for suitability.  
Each theme was then scrutinised in more detail, with reference to the literature and 
discussion with the research team as to whether each theme could stand alone or be 
combined with other themes. A decision was made to organise the current themes into 
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broader, overarching themes that captured the overall story that the participants told. 
These final six themes and their constituents are shown in figure 2.5. 
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Figure 2-5: Final subthemes under broad theme headings 
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2.6 Pacific Research Protocols at the University of Otago 
The University of Otago provides a document demonstrating a commitment to furthering 
Pacific research by providing protocols to inform and educate researchers using 
perspectives and frameworks from Pacific academics and communities. Three “levels” of 
Pacific research are outlined in the protocols: Relevance, Partnership, and Governance. 
Because this study is by a Pacific-led research team, with a Pacific population focus on 
Pacific outcomes, it fits into the “Governance level” of research. Nevertheless, the 
research team acknowledges that Pacific perspectives are widely heterogenous, and so 
paradigms and world views of the research team may differ to that of the participants. 
Therefore, adherence to all the principles outlined in the document was upheld: 
2.6.1 Maximising benefit to humans 
This research has been approved by the Ethics Committee and has a primary goal of 
increasing knowledge of sleep in Pacific adolescents, in order to improve the sleep and 
therefore health of these adolescents. 
2.6.2 Relationships 
Relationships were built between the primary investigator and participants before the 
interview process began, both to allow the participants to feel more at ease with the 
researcher, and for the researcher to develop a context for each of the participants that 
will aid understanding of their perspectives.  
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2.6.3 Respect 
Respect is paramount in Pacific culture. The research team understands this, and notes 
that our young participants may feel obliged to speak less freely about their perspectives 
due to a feeling of respect towards the perceived authority of the researchers. However, 
because the primary investigator is in his early 20s, the age gap is not so great as to set a 
large power distance between the investigator and participants. Time before the interview 
was given to be able to eat and converse with the investigator, to allow rapport to be built 
and to show respect for the participants and what they are giving to the research team.   
2.6.4 Cultural competency 
As our primary investigator is of Pacific heritage, but New Zealand born and raised, the 
team was aware that his cultural beliefs and values may be broadly similar to that of the 
participants, but could also differ in subtle but important ways. Many other Pacific youth 
in New Zealand are in touch with their respective Pacific cultures to varying degrees, so 
assumptions were not made of the culture of the participants. This ensured that they could 
speak freely about their perspectives. 
A large part of Pacific culture is gift-giving, and so the gifts of food before the interview 
and the voucher afterwards were very important in making participants feel comfortable 
and cared for.  
2.6.5 Meaningful engagement 
Face-to-face consultation with participants during both data collection and recruitment 
was emphasised in our research. The research team drew on strong partnerships between 
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the University of Otago and local high schools, previously established and developed by 
the Pacific Islands Centre by Eric Nabalagi. The ability to quickly build a relationship 
with the Pacific support staff member of the high school involved was a testament to these 
strong connections. Also, by having an investigator and supervisor of Pacific heritage, 
the research team had effective means for developing meaningful relationships with the 
Pacific participants.  
2.6.6 Reciprocity 
Participants in the study were appropriately remunerated with vouchers to a shop of their 
choice. The research team ensured participants were aware of the altruism of sharing their 
time and perspectives, and offered a copy of the transcript and final thesis if desired. The 
primary investigator also made sure to offer himself as a source of information and advice 
about University, particularly the Medical degree, as well as showing the participants how 
important Pacific research by Pacific students is in improving Pacific health.  
2.6.7 Utility 
The findings of this study are highly practical for improving Pacific sleep and therefore 
Pacific health. Disparities in health across New Zealand are in dire need of being 
addressed, and targeting the sleep of young New Zealanders may be a viable way to do 
this. As mentioned in section 1, improvements in sleep can bring about a wide variety of 
improvements in health. 
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2.6.8 Rights 
The University of Otago Ethics Committee has approved this study design and methods, 
deeming it not detrimental to any parties involved. The rights of the participants are made 
clear in the information sheet, consent form, and read out loud by the primary investigator 
before each interview. There are little to no risks involved, and no pressure was put on 
the students to participate. Confidentiality was emphasised and participants were ensured 
that their names and involvement will not go beyond the research team. 
2.6.9 Balance 
Both groups involved in the study, the research team, and participants, receive benefits 
from this study. For participants: immediate benefits include food and a $20 voucher, a 
summary of the results along with information about healthy sleep habits, and importantly 
the potential for improvement to Pacific health on a population level as well as the 
exposure to Pacific academia. For the research team: the experiences provided by 
participants will hopefully further our understanding and knowledge of Pacific sleep and 
how it relates to health, particularly in this young population. 
2.6.10 Protection 
The research team acknowledges that the information given belongs to the participants 
and is being entrusted to us to be effectively used for the good of all Pasifika. 
Confidentiality plays a big role in the protection protocol, as the young participants are 
generously sharing their experiences and perspectives. As such, we assured participants 
that the confidentiality of their stories was important to us. 
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2.6.11 Capacity building 
Similar to reciprocity, capacity building outlines how the research team are directly 
showing participants how research works and that they can get involved as researchers. 
By exposing these Pacific students to research through direct participation, the research 
team showed participants what they as young students can be capable of, particularly in 
the case of our Pacific primary investigator. Students were also offered to keep the 
primary investigator’s contact details and ask, at any time in the future, about University 
or academia. This study was also carried out as a BMedSc project, an opportunity for 
medical students to have a sample of research to take with them to their clinical practice. 
2.6.12 Participation 
This project is led by a primarily Pacific research team with all members having 
experience in Pacific research. 
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3 RESULTS AND DISCUSSION 
This section describes themes in responses that arose during the research itself rather than 
from a predetermined set. This approach was chosen, in part, because of the explicit lack 
of research concerning sleep in Pasifika populations, particularly Pasifika adolescents, 
which would have been needed to set predetermined groups of themes. In each section, 
each theme will be described, along with illustrative quotes and discussion of its 
implications alongside other findings and relevant literature.  
3.1  The Household and Sleep 
Four subthemes from the analysis fit under the broad theme The Household and Sleep. 
These were “Family sleep patterns,” “Family members interrupting sleep,” “Family 
activities, chores, and responsibilities,” and “Room sharing/family staying over.” 
3.1.1 Family sleep patterns 
The sleep patterns of other members of the household had a significant impact on the 
adolescent participants. Many reported that their parents worked early morning or night 
shifts, had variable and short sleeps, and were noticeably tired during the day. Younger 
members of the households were up early for school and work on weekdays, and sport 
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and church in the weekends, but did not counteract this by going to bed early. Thus, these 
other members of the household (e.g. siblings) also had variable sleep patterns and were 
tired, which affected the mood of the household and the adolescent participants. 
“My dad sleeps late and then he wakes up early, like he doesn’t even care. My mum just 
sleeps like all the time. We’re all late sleepers [staying up late] and then we can’t wake 
up unless we need to; and school’s not a need to, it's more like assessments or an event 
or something. But yeah we all are late sleepers apart from my mum. We all sleep in 
heaps.” (P5G) 
“Most of the siblings I’m not too sure ‘cause I kind of just go to sleep before everyone 
else… I just know they sleep really late... like really late.” (P1F) 
“I know my mum gets the least kind of sleep ‘cause she works nightshift. The girls get 
the most sleep; they sleep for ages… they stay up late… probably [until] like maybe two 
or three every night.” (P2B) 
These familial sleep patterns are likely to reflect those in many Pasifika families. Due to 
the value placed on being responsive to the needs of family and community, many 
Pasifika parents commit to taking care of their family (working) and getting involved in 
the community (attending church, community events) even at the cost of their own 
wellbeing. This is highlighted in the recent New Zealand Families and Whānau report, 
showing that Māori and Pasifika families were more likely than other families to give 
support to extended families and the community (159). The sleeping patterns of other 
young family in the house (e.g. siblings) could also affect the sleep of Pasifika 
adolescents, as they may want to stay up with their family to avoid missing out, or be 
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more likely to go to bed if everyone else already has. It should be noted, however, that 
some participants (e.g. P1F above) expressed that, despite this, they go to sleep before all 
their siblings. 
3.1.2 Family members interrupting sleep 
Some participants’ own sleeping patterns were affected by the family in the household 
interrupting or delaying their sleep. Participants gave examples of being kept up or woken 
up by babies crying, loud music, family visiting late at night, chores, and snoring. These 
events directly affected their sleep quality and how tired they were the next day. Many 
were annoyed by the perceived inconsideration of their family, and felt that parents didn’t 
understand how important their sleep was. When asked if there were any differences 
between Pālangi (NZ European) and Pasifika families that may impact sleep, one 
participant answered:  
“If you go on the stereotypes of like white families, not being racist, but you know how 
usually in movies they’re kind of the perfect white family and they go to bed at eight 
o’clock and they’re quiet and then wake up and it’s like aw yeah. And then you go to our 
families and it's like everybody is loud and stuff. Their music is playing for no reason, or 
like your siblings are getting told off by your parents and that. Yeah if you go on 
stereotypes then yeah I guess being cultured… it would be kind of a disadvantage. Yeah 
I guess it just depends on how happy your household is; like if your family is really close 
and stuff and if they know that you need your sleep.” (P4F) 
Other participants talked about family interrupting or delaying sleep stated in a similar 
way: 
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“I only get woken up when my mum and my sister have to wake up for work, since they’re 
morning shift. Like they’ll come into our room and use the mirror and turn on the lights; 
then my dad will come in and check if me and my younger sister is all right. Like he 
keeps playing with the lights…like around 3.30’ish to 4.00… then we’ll find it hard to go 
back to sleep.” (P1G) 
“Like sometimes siblings can get in the way… like just singing… “Shut up!” … Yes, like 
playing on their speaker and like man the whole world can hear it… Sometimes my sisters 
they sing their lungs off for no reason… It’s like they need it [the music] that loud just to 
do something” (P3B) 
“Or snoring… We have doors and I can hear snoring. All the doors are closed and I can 
still hear it.” (P5F) 
With a larger family size can come family tension, especially in smaller houses. Pasifika 
are more likely than the general New Zealand population to have larger family sizes in 
smaller houses (160). However, one participant above mentioned that if your family is 
close, and are aware of the importance of sleep for adolescents and that they may be 
disrupting it, then they will be more likely to accommodate healthy sleep. This may 
indicate an association between the connectiveness of the family and the consideration of 
the family regarding sleep, even in larger families. But even when families are close, 
circumstances such as room sharing and limited resources (e.g. P1G talking about parents 
coming into the girls’ room to use the mirror) can easily disrupt sleep. Due to financial 
pressures, Pasifika adults may be more likely to pick up shift work or unusual hours for 
better pay, creating a potentially problematic situation for healthy adolescent sleep. 
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Targeting family sleep patterns is challenging when elements of these are set by rigid 
external factors such as employment. However, an increase in the awareness of the 
importance of sleep among Pasifika families from grandparents to children, may make 
family members more cognisant of not disturbing or delaying sleep, which has potential 
benefits for adolescents and the rest of their household. 
3.1.3 Family activities, chores, and responsibilities  
A fundamental value in Pasifika cultures is obligation to the family and community, both 
those in the household and the extended family. This is evident in the fact that family and 
community are central to Pasifika models of health (161, 162). Many Pasifika parents 
prioritise family responsibilities and activities over other discretionary activities such as 
sleep, and many participants shared their experiences of this. Chores and other familial 
obligations like looking after younger siblings were ubiquitously experienced by all 
participants. When asked if there were any reasons that sleep might differ between the 
Pasifika participants and their Pālangi friends, one participant pair responded that some 
of those students wouldn’t have to deal with as many chores. 
“Could be they’ll [Pālangi teenagers] just have to focus on homework and their stuff; 
whereas you have jobs and that…do your jobs first and do your homework, later; do other 
stuff.” “Yeah, chores and jobs” (P2T & P2B) 
“… sometimes if I walk to the toilet at like 12 and I see my brother on his phone I get 
angry and tell him to get off. Then the next day I’ll just like keep going to his room to 
make sure he’s sleeping, which makes me like go to sleep late sometimes.” (P2T)  
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“Sometimes I have to stay up because there’s no one there to do the… work; like I have 
to clean the dishes or make the cup of tea and stuff like that… Yeah, every night, like I’m 
usually up. Or like I have homework that I have to do and then I just stay up until I finish 
that.” (P3T) 
“Sometimes they’ll wake you up. One time my mum has woken me up just to make them 
a cup of tea and I was like so angry… to wake me up they just have to stomp the [floor]… 
boom-boom.” (P3B) 
For some, parents or caregivers were more lenient and would not make the participants 
stay up to do chores, in contrast, others would be kept up or woken up from sleep to do 
them. Most of the participants felt that doing chores or looking after younger siblings was 
part of their duty to their family, and while a few mentioned or expressed that they were 
“angry” when woken to do little jobs, they generally didn’t seem to feel it was unfair or 
that they shouldn’t have to do their chores. Participant P2T above showed an example of 
the perceived responsibility of older siblings in monitoring the behaviour of younger 
siblings.  
Family activities also had a significant impact on some of the participants’ sleep. Frequent 
weeknight activities included church practices, faikava (Tongan kava ceremony), or 
simply just going out with the family late at night to find something to do. Church 
practices were for a performance between family groups at a large church community, 
and took hours of time. Kava is a crop in the Pacific Islands that in many countries is used 
to make a drink with sedative properties. In Tonga, kava is consumed by men in a 
traditional ceremony called faikava. Informal faikava sessions often take over five hours, 
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usually during night time (163). Another participant stated that their family often goes 
out at night to find things to do, and only starts walking home at 10-11 PM, keeping the 
family up late. Less frequent but more significant family occasions such as funerals, 
weddings, and birthdays also impacted on sleep and this will be discussed further in 
section 3.2. 
[When asked how about church practices] “It's always the parents; the parents the piss us 
off every time because they always go last... we’re like, “Can we go?” and like we’ll be 
hungry... [It ends at] Eight till nine’ish... yeah nine’ish… And then plus we all cook when 
we get home... Yeah, take turns in the shower when you’ve got like a massive family.” 
(P1G and P1F) 
“We, like on a weekend, sleep around five in the morning or something like that. Like 
the girls I don’t know what time they sleep. But all the boys and my old man they sleep 
around like five or something because we go with him to faikava or we do our own thing.” 
(P3B) 
“No one is really tired. At night time it's like everyone is like, ‘Okay let's go do something, 
it's eight o’clock and we’re going to find something to do.’” (P5G) 
Family activities and chores are very commonly experienced by Pasifika children and 
adolescents. Because the primacy of the family unit and wider community is emphasised 
over individual concerns in all Pasifika cultures, it is not surprising that the participants 
didn’t express a want for less chores or family activity time so they could get more sleep. 
This family centric focus has also been unanimously expressed by Samoan adolescents 
in previous research (164). The chores and looking after the family may have offered a 
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sense of duty, contribution, and opportunity to develop initiative, which is important in 
Pasifika culture and for positive adolescent development (165). Despite complaints from 
the participants that their sleep is affected, family and cultural activities are also likely to 
reinforce a sense of belonging to the family, cultural connectedness, and community 
membership, all of which are also important for wellbeing (166). 
One point to note is that the frustration that most participants expressed about family 
responsibilities and activities didn’t seem to be about the events themselves, but more 
about the fact that their parents were not considering their feelings or wellbeing in making 
them do these things. This is a common frustration among Pasifika children and 
adolescents. Respect is a key part of Pasifika cultures, however the nature of it is usually 
unidirectional. Parents and elders often give commands with little compromise, leaving 
the children or adolescents frustrated when their refutations of having other important 
things to do or being too tired are ignored. This expectation of fulfilling responsibilities 
to the family is common amongst Pasifika and other collectivist cultures (167).  
Despite the participants viewing chores and activities in a necessary or even positive light, 
this is a viable area to target to help improve the sleep of Pasifika adolescents. If parents 
and extended family have a greater awareness of how important sleep is to their children’s 
wellbeing and education, they may be able to adjust family schedules to allow their 
children to get more sleep and not keep them up as late. 
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3.1.4 Room sharing/family staying over 
Most of the participants in this study had large households, with an average of six 
occupants per household (ranging from three to eight occupants). Despite this, only three 
participants shared a bedroom with others at the time of the interviews. Many had houses 
filled with extended family, including grandparents, older siblings and their children, and 
cousins. Some participants that had moved from shared rooms to their own rooms found 
it much easier to sleep without someone else there. Another mentioned that family staying 
over and taking their rooms affected their sleep. The participants didn’t generally have 
many complaints when asked about the quality of their housing, although some that 
preferred it warm, and used a lot of blankets and heaters to help them sleep. 
“[Since moving rooms] Yeah ‘cause now that I’m by myself, since I have nobody to talk 
to, then yeah; but I sleep better as well.” (P4F) 
“[Family] staying yeah. Yeah [it affects my sleep] … Yeah [I get kicked out of my room]” 
“Yeah, sleep on the floor!” (P2B and P2T) 
The participants in this study came from a range of household situations. The largest 
amount of people in one house was eight in a five-bedroom house (although before his 
older brothers moved out one participant had eleven people in a three-bedroom house), 
and the smallest three in a two-bedroom house. This shows that although the average was 
quite high (six per house), Pasifika can have a wide variety of living situations with 
different caregivers and family members in the house. Data from a Pacific Progress report 
using data gathered from the 2001 census showed that in New Zealand, Pasifika tended 
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to live in large households, with seven or more occupants being the most common 
household size (160). 
Those in the smaller households had less sleep complaints about being kept up by family, 
or having to do chores at night. There is little focussed research on the link between family 
size and sleep, but one study did find that children with more than two siblings slept later 
and had a shorter sleep duration than children with two or fewer siblings (168).  
Targeting room sharing to improve the sleep of Pasifika adolescents would be difficult, 
however if parents and/or adolescents were made aware that adolescents often stay up 
later and sleep in later than younger children, perhaps they could be accommodated 
accordingly. One thing to keep in mind when educating about this is the tapu (the origin 
of the english word “taboo”, meaning sacred or forbidden) between brothers and sisters 
in Pasifika culture; once in adolescence (or younger), it is culturally inappropriate for 
brothers to share rooms with sisters (169). 
It is unlikely that Pasifika families would allow their adolescents to keep their beds when 
family is visiting, regardless of how important they thought their sleep was, due to the 
value of respect for elders and family in Pasifika culture. This may have a disruption to 
Pasifika adolescent sleep, especially because when extended family visit, it can be for 
weeks or even months due to the high cost of travelling between New Zealand and the 
Pacific Islands.  
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3.1.5 The Household and Sleep 
All the participants in this study found that having a large family with variable sleep 
patterns often interrupted or delayed their sleep, as did some family activities that took 
place in the evening or night time. One thing to keep in mind is that family is an integral 
part of Pasifika culture and lifestyle; a sentiment that that was expressed by many of the 
participants, and explains why they took part in the evening/night time activities even 
though it impacted on their sleep. Family includes not only the members of the household, 
which may be close or extended family, but all members of the family in the city, country, 
and abroad. The larger family can also impact on the sleep of Pasifika adolescents, 
however, those in the household play a more constant role.  
This focus on family and its effects on sleep are likely to be specific to Pasifika adolescent 
when compared to the general adolescent population of New Zealand. The 2001 Pacific 
Progress Report (160) found that Pasifika were more likely to live in a family situation, 
and much more likely to live in an extended family situation, than the general New 
Zealand population. Thirty-three percent of Pasifika children were living in families with 
four or more dependent children, and this was the most common size family for Pasifika 
children. The high proportion of extended family and high Pasifika birth rate, as well as 
cultural reasons and financial necessity (family members not being able to afford living 
on their own) were mentioned as influences on household size. Cultural reasons may 
include a preference for having family close in one household, or cultural/familial 
obligation (e.g. older grandparents who can no longer live on their own, young children 
that other family can no longer look after). Financial necessity may include family 
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members not being able to afford living on their own. A large family size itself can also 
put a financial strain on working members of the family, especially when the members of 
the household don’t work (e.g. children, older grandparents, or those seeking 
employment). This can lead to the unconventional hours worked by some of the parents 
of these participants, early morning or night shifts, which interrupted their sleep. 
However, a large family size is not necessarily a negative factor. The Pasifika family 
environment provides a sense of belonging and collective purpose, which could 
potentially be harnessed to help support healthy sleep for the entire family.  
As a target to improve sleep, changing the demographic and/or socioeconomic home 
situations in which Pasifika adolescents live is a complex proposition. Many Pasifika 
families prefer larger household situations and being close to their family, however, there 
is a need to continue to aspire to building economic resource among Pasifika families so 
that housing size can be appropriate for large families and allow for appropriate privacy 
and space between family members. While broader programmes work towards 
prosperous Pasifika families (for example, Pasifika Futures Ltd.), a more proximal target 
for improving Pasifika adolescent sleep was suggested from participant interviews: 
increasing awareness of the importance of adolescent sleep among Pasifika families. If 
parents and adolescents themselves were more informed about how much of a difference 
sleep makes for their daily wellbeing, health, and education, more consideration around 
family activities, noise, room sharing, and sleep patterns may be taken by the parents and 
subsequently the whole family. This would not only improve adolescent sleep, but 
possibly the sleep of all in the household.  
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3.2 A Culture of Community and How It Affects Sleep 
Three subthemes from the analysis fit into the broad theme “A Culture of Community 
and How It Affects Sleep.” These were “Church, community, and friends,” “Family 
events,” and “Parents not understanding.” 
3.2.1 Church, community, and friends 
All but one of the participants in this study regularly attended church and many 
participants mentioned that was something that affected their sleep, usually by having to 
get up early for it, but also sometimes for night time services or practices. No participant 
complained about their church obligations but instead about things that would keep them 
up when they had to wake up early for church the next day. 
 “We’re combined with like different churches and if someone from that church passes 
away it will be like we’ll got to the funeral and show respect. It’ll go for ages and we’ll 
get home at like one or twelve; wake up and go to school the next morning.” (P2T) 
“We’ve gotta wake up early as for church; so probably get about three or four hours sleep 
and then wake up and church.” (P3T) 
“…but I don’t go to church. Nothing really affects anything I do basically. We kind of 
just chill.” (P4G) 
“Church; my dad’s side of the family is Seventh Day Adventist so Saturday go to church. 
Since I was brought up with going to church on Saturdays I try and get there every 
Saturday but I live far away from my church so I can only get there like every fortnight. 
My grandparents that I live with now they’re kind of hard out Catholics and we live right 
Chapter 3: Results and Discussion 
 
Tevita Vaipuna - October 2017   73 
 
next to the church, so they have to get up at ten and then we get to church by 10.30. That 
doesn’t usually affect my sleep unless I’m up late on Saturday night. But yeah I do it for 
them so even if I was tired I’d do it.” (P4F) 
One participant also talked about how Wednesday night church brought his brothers from 
outside the house together, and so they would spend time together afterwards, often late 
after church: 
“Church on Wednesdays… [Keeps me up a bit] ‘Cause then that’s when the boys get 
ideas, because of how we all go to church.” (P3B) 
The wider Pasifika community was not mentioned much, except for one participant who 
talked about staying up late doing work/chores for the community because of family ties. 
“…Also, the Tongan things here... We have to like always clean so we won’t get home 
until like 2.00 in the morning ‘cause we have to clean and mop and do all the cleaning. 
Especially on the Tongan weekend we have like no sleep. Like probably start on the 
Friday and finish on the Sunday; so, when it comes to Monday everyone is tired as and 
doesn’t want to go to school but I always have to.” (P3T) 
Friends were a group that also affected the sleep of many of the adolescent participants 
and were occasionally mentioned, despite not being specifically asked about in the 
protocol: 
“[Friday nights] Yeah it depends. Like it's really up to what everyone else says. Like if 
we didn’t have a game the next day all the boys are like, “What’s the plan?” and then we 
all start thinking to do something that night ‘cause we’re free.” (P3B) 
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“Barely any sleep [in the holidays]” “Yeah ‘cause you’re at that guy’s house, or that guy’s 
house; or they’re all at mine or something like that.” (P3T and P3B) 
“Yeah, I guess ‘cause formal has just happened, so I was like, so tired.” (P4F) 
Faith is so interwoven into Pasifika culture that it is often difficult to separate the two. 
The devotion of almost all the participants is typical of Pasifika adolescents, as their faith 
is often a means of connection to their family, community, and culture. On top of this, 
they would likely be unwilling to challenge their parents’ expectation that they 
accompany the family to church. This is evident in the fact that no participant complained 
about having to go to church, even though getting up for it impacted on their sleep. The 
lack of discussion about the community may seem surprising, however in Pasifika culture 
community is ubiquitous with the church community and extended family, and so much 
of the discussion around those topics fits into community. Friends impacting on sleep, 
especially on weekends and holidays, is an area in which many non-Pasifika adolescents 
are also affected. 
Because of the importance placed on faith in Pasifika culture, it is unlikely to be an 
effective target of change to improve the sleep of Pasifika adolescents if it goes against 
any beliefs or challenges the faith of Pasifika (e.g. not going to church on Sundays to have 
more sleep). However, if the importance of sleep is highlighted for families and possibly 
churches, families may choose later services or church times could be changed 
accordingly, to allow for more sleep for Pasifika adolescents. The significant influence 
held by churches and church leaders has been used not only in other areas of health to 
support healthy eating and physical activity through provision of services (170, 171), but 
Chapter 3: Results and Discussion 
 
Tevita Vaipuna - October 2017   75 
 
also to shape community narratives about issues, such as the “Positive messages from the 
pulpit” initiative that has challenged stigma for individuals experiencing disability within 
the Pacific community (172).   
3.2.2 Family events 
Family events, also covering community/extended family events, were commonly 
mentioned by the participants in this study. With large extended families come many 
events such as weddings, birthdays, and funerals: 
“My sister’s 21st we had to hire out the hall so people could sleep there. There was like 
120 of us; the family. So, there was like no sleep. Everyone was sharing the little 
mattresses and not enough comfortable; like no blankets. So, it was hard and everyone’s 
tired.” (P3T) 
“I feel like being our culture we have more events to go to than them and more things to 
do with family… [more big family gatherings, more important as well] … Yeah. And I 
think we’d be like missing out on more sleep than them [pālangi adolescents]” (P5F) 
“Funerals are like really tiring because you’re like crying for days or whatever and then 
you can barely sleep. Then you have church at like 8.00 and they don’t leave till like 
12.00 and then you don’t get home till like 1.00 or whatever, and then you just can’t sleep. 
Funerals are like sleep is out of the question; there’s not any time to sleep. And then when 
there’s like events and stuff someone has like set up the night before so there’s no time 
to sleep. Or like if you do stuff really late and then you have to be up really early.” (P5G) 
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“With cultural things we only really have big family get-togethers on the birthdays and 
on Christmas which does affect sleep because everybody is up and rowdy at like 2.00 in 
the morning... Yeah [the family things don’t happen that much]” (P4G) 
Many Pasifika adolescents have experience with large family or community gatherings 
such as funerals or birthday parties. However, their role in adolescence is more significant 
than when they were children, and more is expected of them in terms of work, preparation, 
and presence. In Pasifika culture, it is often expected that families attend these events no 
matter what, which can get quite difficult when there are large extended families from 
both parents to be attended to. Pasifika funerals are particularly detrimental to sleep; they 
occur over multiple days, have early starts and late nights with a lot of preparation, and, 
as some Tongan participants mentioned above, it is considered disrespectful to sleep early 
or at all on the last night of the funeral in some Pasifika cultures. 
These events are integral to promoting a sense of belonging in Pasifika communities and 
families, and trying to disrupt them would not likely be effective, palatable, or culturally 
appropriate. These events are relatively infrequent, and so don’t affect the general sleep 
patterns of Pasifika adolescents. However, these insights may be useful for further 
research to understand how much of an impact on sleep these events can have. 
3.2.3 Parents not understanding 
A few of the participants stated that their parents didn’t understand how important sleep 
was for them, or how different their upbringing is compared to their parents. They thought 
that parents setting bedtime (an intervention discussed in section 3.6) wouldn’t work 
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unless their parents had a better understanding of when they slept and how long they 
needed. 
“I don’t know. Like they can be real strict about it… Like you go to bed and you just 
can’t sleep; so what’s the point if you’re going to sit there doing nothing?” (P1F) 
“Probably yeah. I reckon our parents don’t really care about sleep to be honest, because 
they don’t have any patterns. Their job is just to put the food on the table and pay for 
the bills and stuff like that… Yeah, I think so [if they knew more about how good sleep 
was for us they might let us sleep more.].” (P3T) 
“I wouldn’t mind the idea [of a bed time] I just don’t think that they understand the 
difference between them growing up and us growing up. So they would be like “Oh it's 
just homework, don’t worry about it,” but like the importance of us doing our homework 
and school work now is so much more harder than when they were growing up. Or like 
they’ll just think it's easy to drop training or something. They think it's really easy to just 
not do stuff but it's at a point where we have to do everything that is given to us; so it's 
like I don’t mind them giving us a bed time but realistically it wouldn’t be achievable I 
don’t think, the time that they give us, and doing everything that we need to before that 
time.” (P5G) 
Communication barriers between youth and elders within Pasifika families is not an 
uncommon occurrence, even in less traditional families in New Zealand. These barriers 
can include language, but are more often cultural. As mentioned previously, Pasifika 
culture is hierarchical in structure, and respect is a core cultural value. This sometimes 
has the unfortunate side effect of hindering the ability of youth in Pasifika families to 
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speak openly about matters with their elders, and can subsequently lead to frustration 
when their perspectives are not appreciated, as is the case here (173). 
These structures of family communication may impede the uptake of interventions that 
try to improve sleep in Pasifika adolescents, unless they include all family members, 
especially if it is education based. Including parents and other senior family members in 
discussions about the importance of sleep for their children’s wellbeing and academic 
performance would likely prove more helpful than trying to educate adolescents only, and 
at the very least may make parents more permissive in allowing adolescents to sleep when 
they need to.  
3.2.4 A Culture of Community and How It Affects Sleep 
Despite the diversity of the cultures between Pasifika nations, the similarities are such 
that interventions involving the culture of Pasifika adolescents and families to improve 
the sleep of Pasifika adolescents can likely, in most cases, be applied generally. Any 
attempt to improve Pasifika adolescents’ sleep through going against the cultural or 
religious beliefs of the family will obviously be met with resistance and is therefore 
unlikely to be effective. Furthermore, many major events that affect sleep, large family 
gatherings such as funerals, are also infrequent enough to not have a long-term effect on 
Pasifika adolescent sleep. However, educating family elders about the importance of 
sleep for Pasifika adolescent overall wellbeing and performance may make them more 
aware of the time taken by community and church activities and more lenient in allowing 
adolescents to get more sleep when they need it. The ubiquity and strength of the religious 
and cultural beliefs among many Pasifika families in New Zealand, as demonstrated by 
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the participants in this study, also makes them an excellent means of dissemination and 
delivery of interventions to improve Pasifika adolescent sleep.  
3.3 Screen Technology, Social Media, and Effects on Sleep 
Two subthemes from the analysis fit under the broad theme Screen Technology, Social 
Media, and Effects on Sleep. These were “Social media” and “Screen use before bed 
and/or using something to get to sleep.”  
3.3.1 Social media 
Almost all participants in this study mentioned experiences with social media and its 
interactions with sleep. Participants were mixed in the extent of their social media usage: 
some used it only to contact friends and occasionally enjoyed the content shared on it, but 
others spent a long time scrolling down their various feeds on different platforms of social 
media. When asked about why, some participants stated that it was a way to wind down, 
others felt a need to see what the people in their life are doing, and others used it to only 
contact friends. Most of the participants who used social media expressed that they often 
felt that it was a problem and they could spend their time better.  
 “For me I’m not really on social media; only if I’m on there to like contact someone or 
if I see something that is funny I’ll watch it.” “Yeah, same as me. Just like our rugby page 
is on Facebook too; so there’s constant updates on there about training and all that.”  (P2T 
and P2B) 
“Like having Wi-Fi at home I could sit up all night. I don’t know; I just can’t go to sleep. 
Sometimes I turn off my Wi-Fi; or I just leave it but then every time I get notifications 
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and I’m always like back onto it. So then I turn off my Wi-Fi but then I feel like I’m 
missing out on something so then I turn it back on.” (P1F) 
 “Yeah you don’t really get any personal gain out of it unless you’re talking to like a 
really good friend that you don’t see all the time. Like that’s really the only good thing I 
get out of my phone is I’m talking [with people]” (P4G) 
 “[Why use social media?] I just have to do it. I don’t know, I just like looking at people’s 
days. Like they’ll update their snapchat story during the day and then I’ll see what they 
did during the day. I don’t know, I just get like a buzz off it and it just like calms me.” 
(P5F) 
Social media has rapidly grown to be a prevalent form of communication among people 
of all ages in New Zealand, particularly adolescents and young adults. It is no surprise 
then that these adolescents all use social media. However, the amount of time spent on 
social media is quite extensive for some participants, and the fact that many participants 
recognise it as a problem or a habit they’d rather not have is telling of the effects on not 
only their sleep, but also other parts of their wellbeing. While there isn’t a great deal of 
research around sleep and social media use in adolescents, recent research has found 
associations between social media use in adolescence and poor sleep quality, particularly 
night-time social media use (174, 175). These studies also found associations with mental 
illnesses such as anxiety and depression, possibly explaining some of the participants’ 
aversion for their social media habits.  
The fact that all these Pasifika adolescents use social media, some even recognising it is 
as a problem with detrimental effects on sleep, offers a unique opportunity for 
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intervention in order to improve their sleep. However, it should be noted that these 
participants said they use social media because they have a fear of missing out on what’s 
happening in the world and/or their social circles. They also use social media to directly 
keep in contact with people, and other important communication (an example being the 
rugby training group mentioned by a participant). Some participants also have a high 
degree of attachment to their phones and social media. Therefore, complete withdrawal 
from social media could be effective in improving sleep, but appears too extreme for 
Pasifika adolescents. Night time social media use before bed is the obvious target for 
intervention, and this will be discussed further in section 3.6. 
3.3.2 Screen technology and/or using something to get to sleep 
Closely intertwined and often overlapping with social media use is the general use of 
screen technology (such as laptops, smartphones, and gaming consoles) before sleep. 
Every single adolescent participant said that they used screens before sleep most nights. 
Many used screen technologies before sleep merely as a hobby, or habit, but others said 
that they used the screen technology to help them get to sleep, with a few saying that they 
would have difficulty sleeping without it.  
 “I don’t know; it's just a way for me to get to sleep; it's like my only way to get to sleep.” 
“Yeah, like she said before, we can’t live without phones.” (P1F and P1G) 
“I like it but I could live without. Yeah ‘cause some people are like ‘Oh I’d die if I didn’t 
have my phone’ but for me it's like I like my phone but I could also live without it… 
There are other things you can do.” (P4G) 
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“Yeah. That’s how I have to fall asleep; something on my laptop. I can live without my 
phone but not my laptop… It's every single night, I have to watch something interesting. 
Yeah and I fall asleep to it playing.” (P5G) 
 “[Without my phone] Ooh boy! I’d probably have to do something to get myself to 
sleep.” (P1F) 
Some participants didn’t realise the extent of their usage until having to think about it 
when asked in this study. 
“[Screen time] Use it for entertainment.” “It's kind of become a habit eh?” “That’s a bad 
thing; I just realised that I’m always… it's become a habit.” (P2T and P2B) 
“To me it’s not important it’s just an addiction… I can go without a phone it’s just I tend 
to always go on it.” “Yeah that’s the same with me; I could easily go without it. Like in 
Tonga I barely use my phone… when I was there I hardly went on it.” (P3T and P3B) 
“That’s a bad thing; I just realised that I’m always… it's become a habit.” (P3T) 
Other participants also talked about their screens keeping them up past the normal time 
that they’d sleep. 
“[I’m on my phone for] Probably like an hour…sometimes I just fall asleep [with it on] 
… I’ll be watching a movie then I’ll just fall asleep…or I’ll have my phone in my hand 
and I just fall asleep” (P3T) 
“‘Cause you’re on your phone and you see something really good and you just don’t pay 
attention to the time. Just heaps of videos and then you go, ‘What time is it?’ and you’re 
like, ‘Oh!’” (P2T) 
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“I guess like constantly going on your phone because of the artificial light and it just 
keeps you awake; that’s for me anyway ‘cause I keep checking my phone and stuff… and 
then I’ll try to sleep and I think, “I’ll just check my phone one more time,” and then it's 
12.00 at night” (P4F) 
Other media were also used to help get to sleep, such as listening to music. Only one 
participant said they currently read to get to sleep occasionally, with others mentioning it 
as something they used to. 
“I used to read to get myself to sleep until I got a phone and now I’m just like stuck on 
it.” (P1F) 
“… I think the thing that kept us up was like the consoles, because we’d come home and 
everyone would be like kicking back and we’ll fight over the controller waiting for our 
turn.” (P3B) 
“At times, I can fall asleep just reading the Bible. It's easy to just like read it and then 
suddenly you get bored with reading… But like when it's on my phone it's like harder 
‘cause it just keeps me up.” (P3B) 
“Even if the Wi-Fi was off, I’d just listen to music. I listen to music to get to sleep too.” 
“Music helps you sleep yeah” (P1F and P1G) 
As mentioned in section 1.2.3, pre-bedtime screen technology use has been shown to be 
extremely common among American adolescents in 2006 (17) and 2011 (70), and it 
appears the same stands with these Pasifika adolescent participants. The 2011 study 
showed that use of portable screen technology, such as laptops and smartphones, before 
bed was becoming more common than television use before bed. The data from this study 
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supports this, as no participant talked about watching television, only using mobile 
devices and laptops. The participants also seemed to believe that screen use helped them 
get to sleep, despite research showing that it hinders efforts to sleep. This may indicate 
that they are mistaking the relationship between screen technology use and sleep, and are 
simply associating them due to the consistent use before sleep. Other research mentioned 
in the introduction found similar results; Belgian adolescents using media to help them 
fall asleep despite research showing that it does otherwise (72).  
Since all the adolescent participants used screen technology before bed, screen 
technology use would likely be an effective target in improving Pasifika adolescent sleep. 
Judging by the participants’ responses, implementing any intervention to screen 
technology before bed would likely be met with some difficulty. While some participants 
stated that they could live without phones and it was more of a habit, others emphasised 
that they had to use screen technology to be able to get to sleep. These insights show the 
range of level of attachment to their screen technology, and the potential difficulties in 
targeting screen technology use and/or encouraging an alternative pre-bedtime activity.  
3.3.3 Screen Technology, Social Media, and Effects on Sleep 
Screen technology and social media use is clearly universal, indicating that it may be a 
feasible intervention target to improve Pasifika adolescent sleep. The extent to which 
some participants used their devices past the point at which they thought they should 
sleep, indicates an issue with screen technology and social media use potentially 
impacting on sleep. The observation that some participants felt highly reliant on screen 
technology to sleep also shows that this may be an area of misunderstanding that could 
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be targeted to improve sleep. A body of research has indicated the detriments that screen 
technology use can have for sleep (73-79). However, some research argues that there is 
no consensus yet on the magnitude of the effect on adolescent sleep (67) or whether 
adolescents would stay up later regardless of screen technology use (81). 
Participants in the current study appeared to watch television less often before bed than 
has been reported in a previous study in New Zealand adolescents (176). Possible reasons 
for this discrepancy may be the difference in ethnicity (Pasifika vs. General population), 
year the data were gathered (2017 vs. 2013), or age range of the participants (15-17 years 
vs. 5-18 years). Based on this limited data, it is difficult to ascertain whether the findings 
from this study are specific to Pasifika adolescents or are characteristic of the general 
New Zealand adolescent population at this point in time.  
Despite the discrepancies in the research, the extensive use of screen technology and 
social media most likely has an impact on the sleep of these adolescent participants. Some 
interventions to do with screen technology/social media will be discussed in section 3.6. 
However, one important intervention made clear by these participants’ responses is 
clearing the misconception that screen technology helps rather than hinders sleep. 
Another important lesson from these findings is that social media would likely be an 
effective way to disseminate educational interventions targeted at Pasifika adolescents to 
improve their sleep, due to the universal use by all participants. 
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3.4 Life Affecting Sleep 
Three subthemes from the analysis fit under the broad theme “Life Affecting Sleep”. 
These were: “Homework, stress, sports, and nerves,” “Things that help sleep,” and “Own 
ideas on sleep.” 
3.4.1 Homework, stress, sports, and nerves 
Many of the adolescent participants in this study were involved in a wide range of 
extracurricular activities, some of which affected their sleep. These activities are 
exclusive of church and family obligations, which were previously discussed in sections 
3.2.1 and 3.1.3, respectively. Sports was one activity that played a role in late nights or 
early mornings: 
“[Wake up time] Changes all the time. Depends on if I have to catch the bus or if like I 
have a training. We used to [have rugby morning trainings] but now it's basketball.” (P2B) 
“I have like netball trainings and my netball games during the week that are like always 
at like 8.30… At night, so I don’t get home till like 9.30 or 10.00 and then I have to have 
a shower and then I do like last minute food or homework. Then you’re just like lying in 
bed like… yeah, and it sucks but you’ve just got to do it.” (P5F) 
“At the start of the year we used to do the early trainings; it was just me and some of the 
boys we’d be at the gym at 5.30. So, I’ll sleep at 12.00 and then I’m pissed off at the gym. 
Yeah then come to school straight after.” (P3B) 
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Sporting commitments were not the only cause of these late nights. Balancing homework 
and assessments with other extracurricular activities was also a challenge that often 
impacted on sleep: 
“[things that get in the way of sleep] Assessments; those ones you have to finish.” “Last 
minute work.” (P3B and P3T) 
“Being Seventh Day Adventist you’re not allowed to do work until the sun goes down. 
So I have to wait till the sun goes down and then do my homework.” (P4F) 
“[When I was younger] It was like early nights and early mornings, but like I could deal 
with; like the early mornings. It's the same now but it's like late nights and early mornings 
and I’m struggling… yeah and I found it so much easier to wake up… stress of school [is 
a reason for that change].” (P5G) 
Stress and nerves were also something that contributed to late nights. Almost all the study 
participants talked about long nights of delayed sleep before a significant event the next 
day: 
“When I know if I have a big day the next day I can’t sleep. I don’t know why; I just can’t 
sleep. But then like I always seem to get up real early the next day.” “Like every Polyfest 
eh?” (P3T and P3B) 
“Like if I’m waiting for something, if I’m expecting something I can’t sleep, or like if 
I’m excited.” (P5G) 
“And just thinking about something, can’t go to sleep… Yeah, mind’s running wild.” 
(P6T) 
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These results show that the extracurricular and academic pressures that these adolescent 
participants experience had a detrimental effect on their sleep. Combined with church and 
family obligations, these adolescents ended up with little free time and may have used 
night time as that opportunity to relax. However, participants also talked about school 
work keeping them up, indicating that it was not always a case of trying to have some 
time to themselves. The multiple commitments (sports teams, dance groups for Polyfest, 
etc.) that these Pasifika adolescents displayed was not surprising, as these provide 
opportunities to connect with and be amongst others, a core value in Pasifika cultures. As 
mentioned in the introduction (section 1.2.2), extracurricular activities have been shown 
to affect adolescent sleep, with a varying magnitude of effect between studies. Academic 
work outside of school was often mentioned as a factor that impacted on sleep; students 
said they struggled to have a healthy night’s sleep when their after-school time consisted 
of balancing sport, homework, chores, and time to themselves. An unexpected response 
was the high number of participants talking about nervousness and stress to the question 
“What gets in the way of sleep?” As discussed in the introduction, stress can be a major 
detriment to sleep (56), meaning this area could be a very viable target to improve Pasifika 
adolescent sleep and wellbeing.  
There appears to be an issue within the relationship between sleep and extracurricular 
commitments, academic work, and stress/nerves for these participants that may apply to 
other Pasifika adolescents. Further research in other schools and larger groups of Pasifika 
adolescents would be necessary to obtain a broader understanding of this relationship. 
Possible targets for intervention to improve this relationship are increasing awareness 
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about the benefits of sleep, workshops, or education on improving resilience/relaxation 
to help get to sleep despite anxious feelings or thoughts, and/or decreasing academic 
workload outside of school. 
3.4.2 Things that help sleep 
A few factors were identified by the study participants as helpful for their sleep. Many 
participants mentioned being physically tired after exercising during the day as something 
that helped: 
“Yeah if you’re just tired and sore you get comfortable and you just go to sleep.” (P2T) 
“Probably like doing labour work… yeah that makes you want to rest your body; it’s easy 
as.” (P3B) 
Another factor that multiple participants felt helped them sleep was music, with one who 
disagreed. 
“Sometimes when I listen to music I just fall asleep; so sometimes I’ll put it on.” (P4G) 
“Yeah and I also always listen to music. Like I’ll have my speaker on but not loud and 
then that just knocks me out.” (P5F) 
“Yeah I can’t sleep by just closing my eyes; I have to like watch or listen to something. 
But not music. I listen to people talk” (P5G) 
Other factors mentioned included a shower right before bed, a warm room to sleep in, and 
hot drinks before bed. 
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These various activities and states that help sleep have varying levels of consistency with 
previous research. As mentioned in the intro, exercise during the day has been found to 
aid sleep (duration and onset) in adults, however the findings are inconsistent (96-99). 
Music has been shown to hinder sleep (72), indicating these adolescents may be 
associating falling asleep with music, like the way those who felt they fell asleep easier 
with screen technology (see section 3.3.2). 
Relatively little information was obtained within this theme, possibly because the area of 
questioning was only briefly touched upon, and some participants couldn’t think of any 
answer at all. There was also some variation between factors stated by participants, 
indicating that sleeping preferences may be personal and not easy to apply a blanket 
recommendation or intervention to. However, the consistency of feeling that being 
physically tired after exercise helped sleep, which has been shown by research in the past, 
indicates that exercise is likely a good recommendation to help Pasifika adolescents sleep 
better, and would be a good area for future research.  
3.4.3 Own ideas on sleep 
The participants in this study gave some brief information about what they already knew 
about sleep. One thing they talked about was the hours they slept: 
“Eight to nine hours ‘cause it's kind of what people say you should get. Yeah [that’s the 
goal]” “Ten hours is like a really good sleep” (P4F and P4G) 
“Yeah, like if you sleep under eight hours that means somethings a problem with 
something. When I sleep over eight hours I’ll be fine.” (P2T) 
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On the effects of sleep, participants only talked about resting the body for growth and 
repair: 
“Eight hours is good. Helps with your height.” “Helps with growth.” (P5G and P5F) 
“It’s good for your body” (P2B) 
“I don’t think I get enough ‘cause I’m still short.” (P3B) 
After the bulk of the interview, two of the participants felt that they needed to improve 
their sleep, and gave ideas on how they would do it: 
“Minimise the time on my phone and technology; try and get as tired as I can before I 
go…” “I reckon like I need a routine; a whole daily routine so that by the time it's time 
to sleep it's time to sleep and nothing else.” (P3T and P3B) 
Interestingly, when asked about the differences between Palangi and Pasifika experiences 
that may affect sleep, one participant said that Pasifika people slept better than Palangi 
people, saying that Palangi are busier and so must be awake for longer: 
“They’re worse, ‘cause the Palangi, it’s like wake up all the time to do something; but the 
Tongans you sleep, lazy...Yeah, [Tongans sleep] more. Yeah [because they don’t worry 
about the time].” (P6B) 
The participants’ knowledge on sleep is important to gather in this study as it gives an 
understanding as to how much they already know about sleep, and to where gaps in their 
knowledge are. From what they said, it seems they are aware that sleep is important for 
their health and wellbeing, but mostly for their physical health and growth. They are 
aware of how many hours they should be getting, despite many also talking about not 
Sleep in Pasifika Adolescents 
 
92  Tevita Vaipuna - October 2017 
 
consistently reaching that amount. It also shows that some were not aware of the fact that 
they were not getting enough sleep before these interviews, meaning it may be easy to 
underestimate the importance of sleep in the busy life of a Pasifika adolescent. A notable 
point is that some participants mentioned that their time in bed was the only “down-time” 
they got after a busy day, so they wanted to spend it relaxing and doing their own thing 
(e.g. social media). This means they may view sleep as “discretionary time,” time that 
they can cut into for things that they believe are more important. This may reflect the 
parents’ attitudes towards sleep. The last participant’s note on thinking Pasifika sleep 
worse than Palangi children was interesting, as much of the available data shows 
otherwise. However, it is important to note that this viewpoint was expressed about 
Tongans who lived in Tonga (where the participant was from), rather than New Zealand. 
While this was a minor comment expressed by only participant, it may indicate that 
Pasifika have better sleep in the Pacific Islands, whether it be due to climate, culture, or 
otherwise. 
The fact that these adolescents already had a simple knowledge base on sleep means that 
basic information on the importance of a good night’s sleep may not be sufficient for an 
educational intervention, however, specific benefits of sleep on sport and academic 
performance, mood, and general wellbeing may encourage Pasifika adolescents and their 
families to place higher value on sleep. Interventions that teach skills around how to get 
a better sleep (controlling screen time, sleep hygiene, exercise, etc.) would likely help 
these adolescents reach the required amount of sleep. 
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3.4.4 Life Affecting Sleep 
The perspectives given by these participants offer a unique insight into the parts of life 
that affect the sleep of Pasifika adolescents. Maintaining the balance of extracurricular 
commitments, school work, and the stresses that come with them (as well as familial and 
cultural obligations as discussed in section 3.2) appeared to be quite a challenge for these 
adolescents, and seemed to have a significant effect on their sleep. Their ideas on what 
helped their sleep was limited but highlighted the importance of exercise on helping them 
fall asleep, as well as the fact that some preferences for sleep vary between participants. 
Finally, assessing the participants’ ideas on their current level of knowledge about sleep 
gave a good reference point that could possibly be used to build upon their knowledge.  
Of the three subthemes, “Homework, stress, sports, and nerves” is likely to be of 
particular importance to Pasifika adolescents. A tough balance between extracurricular 
activities, academic work, and sleep is not unusual amongst New Zealand adolescents, 
but when cultural and familial obligations (church, chores, etc.) are added on top of this, 
it is no surprise that sleep is compromised. Pasifika parents and families can also place 
very high expectations on their adolescents. Reasons for this may include a sense that 
migration away from the Pacific was a sacrifice for better education and employment 
opportunities for their children, placing additional pressure on the children to achieve well 
and make the sacrifice worth it. Previous research has shown that this high parental 
expectation for academic success, particularly if adolescents aren’t fully aware of support 
and love behind it, can be stressful (173).  
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Overall, the theme “Life Affecting Sleep” gives useful insights that can guide potential 
interventions to improve Pasifika adolescent sleep, and provide a basis for future research, 
such as investigating the relationship between having a busy lifestyle and sleep for 
Pasifika adolescents, or the relationship between exercise and sleep for Pasifika 
adolescents. In terms of an educational intervention, these subthemes have shown that 
increasing awareness about specific benefits of sleep on different areas of life and 
information on how to get a better sleep (including relaxation to deal with anxious 
feelings/thoughts) are the crucial factors to focus on.  
3.5 Sleep Affecting Life 
Two subthemes from the analysis fit under the broad theme “Sleep Affecting Life.” These 
were: “Sleep patterns, late nights, and napping” and “Daily effects of sleepiness.” 
3.5.1 Sleep patterns, late nights, and napping 
The sleeping patterns between these adolescent participants varied greatly, both between 
participants and between school days and weekends/holidays. While the primary aim of 
this study was not to gather quantitative information on the sleeping hours or time that 
each participant obtained, some information about this was gathered during the analysis. 
Participants talked about their usual weeknight bed time, which varied from 10 PM to 2 
AM: 
“On school days I try and get to sleep at 9.00, like in my bed, but I try and fall asleep by 
ten and then in the morning my alarm goes off at 7.00 and I get out of bed at like 8.00.” 
(P4F) 
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“Yeah, I’d say I’m usually in bed from like 11.00 onwards; probably fall asleep just about 
12.00 and then I’ll wake up around like 6.30 or 7.00. Yeah that’s probably every day 
except for the weekend.” (P3T) 
“[Usually I sleep at] Just like 1.00 or 2.00.” (P5G) 
Wake time on weekdays was as early as 6 AM, but most commonly around 7-7:30 AM.  
“Ten or 11.30 is when I fall asleep and then wake up at six.” (P4G) 
“Like 7.30… That’s when my mum and sister wake up and they always come in my room 
and they’re like ‘[P5F] get up it's time to go.’” (P5F) 
Weekends and holidays were another story, the participants often stayed up into the early 
hours of the morning on Friday and Saturday nights, and even later during the holidays.  
“Then on the weekend I stay up until like 3.00, yeah I just do my own thing.” (P3T) 
“And on the weekend probably won’t go to sleep until like 3.00; and say, 9 or 10 I wake 
up. That’s just normal.” (P6T) 
“I did this thing two holidays ago where I went to sleep at 4.00 [AM] and I always got up 
at like 8.00.” (P4G) 
“No sleep [in the holidays].” “Yeah no sleep” (P5G and P5F) 
Some adolescents had more variable sleep patterns, both to do with napping: 
“Like Monday I went by sleep at five and woke up the next day, but then like on that day 
when I woke I can’t go to sleep that night so I went to sleep really late. My sleeping 
pattern is not that great… I nap too much actually… Yeah [that makes me stay up later].” 
(P1G) 
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“Sometimes I just fall asleep; like yesterday I fell asleep on the table. I was doing my 
homework and then fell asleep. I think it was like 7.00. I just fell asleep and then I got 
told off; so, I went to my room and I just went to sleep and then I woke up around like 
10.00 and then I couldn’t sleep last night.” (P3T) 
The apparent sleeping patterns that the participants expressed are not abnormal for New 
Zealand adolescents, when compared to findings from research discussed in Chapter 1 
(154). Most of the participants in this study also did not reach the recommended hours of 
sleep (8-10 hours) for their age group. The patterns of “catching up” on sleep in the 
weekends and having late nights during the holidays may be due to the biological shift in 
circadian rhythm of adolescents that some research has proposed (44-46). In the 
weekends, Pasifika adolescents may not have the same amount of time to sleep in as the 
general New Zealand adolescent population due to waking earlier for church and sport 
commitments, as discussed in section 3.2 and 3.4.1, respectively. This means that Pasifika 
adolescents may have unique sleeping patterns in the weekend compared to other 
adolescents. However, the sleeping patterns discussed by the participants in the holidays 
does reflect that of adolescents worldwide. While it appears that these sleeping patterns 
may not all be specific to Pasifika adolescents, there is a clear problem around healthy 
sleeping patterns that needs to be addressed to improve Pasifika adolescent sleep and 
wellbeing.  
3.5.2 Daily effects of sleepiness 
The participants appeared to have a good grasp on how their lives were affected by 
sleepiness. In their sports, many noticed that being tired affected their performance: 
Chapter 3: Results and Discussion 
 
Tevita Vaipuna - October 2017   97 
 
“Yeah, if I’m tired, especially with rugby, I don’t even try my hardest.” (P1G) 
“Definitely makes you more tired after trainings and before… During yeah; more tired 
eh? And like your brain’s not really functioning properly as it should.” (P2B) 
“Sometimes I make stupid decisions. Like I know I’ve got training the next day and then 
I drink kava on Sunday… When it comes to the training I’ll be like [gasps] because I’ve 
only like about four hours sleep… Yeah just makes you more sloppy... Yeah, like if I had 
a bad sleep, like if I haven’t had any sleep on the Friday night when it comes to Saturday 
I feel like I have no energy and like real lethargic and can’t be bothered playing or 
anything.” (P3B) 
Academic performance was another area where the participants noticed sleepiness had a 
major impact: 
“Yeah if the class is boring as I just fall asleep” “Sometimes just their tone when they 
talk…” “Yeah it’s hard to concentrate” (P3T and P3B) 
“Yeah definitely. You just won’t really pay attention… yeah and you don’t want to learn 
anything because you’re just so tired.” (P4F) 
“Yeah it’s not good; falling asleep while…” “Falling asleep while they’re talking” “Just 
bored cos you’re so tired…” (P2B and P2T) 
When it came to their diet, participants had mixed experiences as to how sleepiness 
affected them. Some found they wanted to eat much more, although if especially tired 
then sleep would be a priority over food.  
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“When I’m tired I always eat heaps; like heaps of food and then I just feel sick after.” 
(P5F) 
“When I’m tired I just eat whatever is easy to get; so I’ll just keep eating takeaways and 
stuff ‘cause it's just fast and I can’t be bothered.” (P5G) 
“Actually I barely eat when I’m tired because my focus will be on sleeping rather than 
eating and I won’t notice that I’m hungry because I’m just tired. That’s like if it's a really 
minimal sleep, like two hours or something.” (P5G) 
“Yeah, if I’m tired I’ll just like eat heaps. If I’m too tired to, like, eat something, then I’ll 
just go sleep.” (P6T) 
One participant found the opposite; that being tired made them less hungry and a good 
night’s sleep made them hungrier: 
“Yeah if I’m tired and I don’t want to cook dinner or something then I’ll want take out or 
I just won’t eat. It's either I’ll spend heaps of energy making the food or I just won’t and 
then just sleep. But for me if I sleep for ages then I’m more hungry; and if I don’t sleep 
for ages then I’m not that hungry” (P4F) 
A few even felt that eating healthier food gave them energy and made them feel less tired, 
while junk food helped them sleep: 
“Nah, I find that the more I eat the more I want to stay up, ‘cause you have energy so you 
just stay up longer.” (P3T) 
“Yeah, a lot of junk food. It helps me sleep a bit faster at times; like when I’m tired as 
and then I start eating like a wrap or something I can stay up like another two hours or 
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something after kava. But if I’m just eating all the puaka and stuff straight after faikava 
then I’ll just konk out easier.” (P3B) 
The participants were easily able to identify how their mood was affected when they were 
tired, finding that they themselves, as well as those around them, were much quicker to 
anger and prone to mood swings: 
“I have real bad mood swings, and it's just always ‘cause I’m tired.” “Yeah so when I 
don’t get enough sleep I get all grumpy and stuff.” (P1G and P1F) 
“Yeah if someone’s getting angry it just makes everyone else get angry and then the 
whole house is in a negative mood… They [family] start getting angry and then they start 
crying ‘cause they’re so angry.” (P2T) 
“There’s been a lot of days where both of us have had a late night and then we’ll come to 
school grumpy and we’ll kind of go off at everybody. Like there’ll be in the class who 
are like loud and stuff and usually we’ll just sit there and not do anything about it but if 
we’re grumpy it's like we turn around it's like, ‘Shut up.’” “We’ll know when we haven’t 
slept or not.” (P4F and P4G) 
Detrimental effects on sport performance, academic performance, diet, and mood due to 
lack of quality sleep (discussed in section 1.1) are well researched, and these participants 
appear to be familiar with them. The only area in which participants differed from what 
is currently known about negative effects of sleepiness is in diet; some wanting to eat less 
when they were tired rather than wanting to eat more. However, this may only be in 
extreme examples of sleepiness, where the participant’s only need they can focus on is 
sleep (for example, as mentioned above by participant P5G, running on two hours sleep). 
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The fact that these participants all experience these effects and are aware that they are 
related to their sleep confirms that their lack of quality sleep is affecting their daily 
function. Since participants already seem aware of the association between poor sleep and 
these negative effects, educating them on this matter to encourage better self-management 
regarding sleep may not be as effective as empowering them with the skills and 
motivation to make changes to their sleeping habits. This may also mean that factors 
outside of the adolescents’ locus of control need to be changed to ensure Pasifika 
adolescents have more quality sleep; e.g. starting school later, less extracurricular 
commitments, or parental restrictions on screen technology use.   
3.5.3 Sleep Affecting Life 
The experiences these adolescent participants shared highlight both the negative effects 
of sleepiness, and the variable sleeping patterns that contribute to it. As secondary school 
is an important time for adolescents to set themselves up for their adult life, it is important 
for secondary students to get enough sleep to negate these adverse effects so that they can 
focus on and perform well in school and sport, as well as establish and maintain healthy 
habits regarding sleeping, eating, and managing mood. The negative effects of sleepiness 
are not specific to Pasifika adolescents, however the degree and the conflicting effects on 
diet may not be as universal as the outlined effects on school, sport, and mood. While this 
theme does not offer much in terms of solutions to the sleep problems experienced by 
Pasifika adolescents, it gives a foundation onto which future research can be built, and 
highlights the need and potential areas for intervention to improve Pasifika adolescent 
wellbeing and academic outcomes. This theme may also identify schools and the Ministry 
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of Education as potential allies in delivering/dissemination sleep interventions, since they 
also have a stake in the academic outcomes of Pasifika adolescents.  
3.6 What Can be Done? 
The theme “What Can be Done?” involves the Intervention section of each interview, 
with the subtheme titled as “Interventions/restrictions.” 
3.6.1 Interventions/restrictions 
Questioning regarding four different interventions was done with each participant pair, 
each of which gave variable answers. The first was about having the participant having a 
parent-set bedtime. Most participants rejected the idea, however said that if it was at a 
reasonable time they would be more willing to do it. 
“I would listen but I would be pissed off.” “If they tell me to sleep I will just go to my 
room, but I wouldn’t go to sleep I’d just go to my room.” (P3B and P3T) 
“No because I wouldn’t listen. If my mum keeps nagging me to go to sleep I’m like, 
[dismissively] ‘Oh yeah okay.’” (P2T) 
“I wouldn’t like it but I reckon it would help me more; like get more sleep and then I’ll 
feel better the next day. Also I have to do what my parents say so I’ll do it and then I’ll 
probably feel better the next day. I don’t mind that idea but I’d prefer just my own time.” 
(P5F) 
“I think it’ll give me like more sleep time, but I don’t think it’d work well for me and I 
don’t think I’d like it either; because sometimes some nights you just have to stay up to 
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get something done, or have to just sleep in because it’s just not a day you’re feeling 
good.” (P6T) 
When asked how other Pasifika family and friends would react to parents setting their 
bedtime, a few participants said that only younger adolescents would accept a bedtime, 
whereas older adolescents would likely not.  
The next question was about restricting device usage by parents (an example given was 
turning off the Wi-Fi after a certain time). Most participants saw value in this intervention, 
some said that they’d initially be angry, but get used to it over time and see the benefits. 
“I used to have that actually. At first I was like, “Oh no…” but I got used to it because I 
thought this is what it's going to be like all the time. Yeah I guess at first I was very like, 
‘Argh,’ but then I was going other things, like maybe more homework.” (P4G) 
“Oh, I hate it, absolutely hate it… it actually probably put me to sleep later; ‘cause 
sometimes the phone just knocks me out quickly if I’m just scrolling around or something 
like that.” (P6T) 
“I like the idea because like it just stops the procrastination or whatever; as long as it 
doesn’t stop me what I need to do then I don’t mind it. I think it's good.” (P5G) 
Most of the participants that answered positively said that their Pasifika family and friends 
would react similarly; at first not accept the intervention, but if forced upon them then 
over time they would come to see the benefits and accept it.  
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The next intervention was a step further: removing devices from the bedroom entirely at 
night time. Most participants responded similarly to removal as they did to restriction; 
saying that they’d be annoyed at first, but they could see how it would help them sleep. 
“I wouldn’t like it, but like the other one it would make me have more sleep… But then 
there are like some kids that it doesn’t matter if you take it away they’re still not going to 
go to sleep; they’re just going to go find something else to do.” (P3T) 
“I’ve actually had that too. Mum tried it once. I don’t know because one of my siblings 
found out how to reconnect the Wi-Fi so she just took them away. But like if I got doing 
other things then we got used to it.” “Yeah I didn’t mind it either. I got more sleep.” (P4G 
and P4F) 
“I love using my laptop to sleep but there’s other ways I could get to sleep, like just 
reading a book but that’s just annoying. I can get to sleep by just reading a book and 
falling asleep like that. I think it's good taking it [laptop] away.” (P5G) 
“I would be angry obviously; yeah, be angry. Yeah, I’d hate that too. I think I use my 
phone and stuff a lot more in my room. Yeah, when doing like homework or something 
on the laptop it’s just easier in my room because it’s just my own space, and definitely 
quiet in the room.” (P6T) 
All but one participant pair who answered positively felt that their Pasifika friends and 
family would not be okay with this intervention, even though they themselves all felt that 
it would help them and could see the value in it.  
The last intervention discussed was around the reduction of blue-light before sleep, either 
by using built-in or free-to-download functions on phones or laptops, or by wearing blue-
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blocker glasses. All the participants were open to the idea of using blue-light blocking 
software, with some already using it on a nightly basis. Some didn’t think it would help, 
but would do it because it’d let them stay on their phone rather than have it taken away. 
“It wouldn’t make a difference. But I’d do it because then I get to stay on my phone.” 
(P3T) 
“I don’t think I’d mind. I haven’t tried it before so I don’t know what it's like; but I don’t 
really think that I would mind. I mean if it does help you in the long run then yeah.” (P4F) 
“Yeah, I like it a lot, especially if I’m waking up like in the middle of the night, and my 
phone it’ll be on night shift, it’s real easy to look at. Not like a big, bright as flash.” (P6T) 
When compared with the app, the blue-blocker glasses weren’t quite as popular: 
“I think just too bulky and annoying; definitely won’t be able to sleep with that on or 
something. Much easier just to flick a button and yeah, it’ll be done.” (P6T) 
“I broke my glasses sleeping with them. I can’t imagine having to have night glasses… I 
think it’s just uncomfortable having to wear glasses” (P5F) 
“If I could afford the glasses then probably yeah [would use them].” (P2B) 
The participants gave an almost unanimous response to Pasifika family and friends using 
blue-blocker technology: “Yes” to the app and “No” to the glasses (the exception being 
those who cared a lot about their sleep and could afford the glasses). 
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3.6.2 What Can be Done? 
The adolescent participants in this study had a fairly similar reaction to each proposed 
intervention. Their positive response to a parent-set bedtime (given it was set at a time 
that the participants found reasonable) indicates that this would be a suitable intervention, 
and research (57, 122) has shown that it leads to positive outcomes in improving 
adolescent sleep (see section 1.3.2). In relation to Pasifika culture, this intervention has 
positives and negatives: adolescents are more likely to listen and follow this bedtime due 
to the respect towards their parents, however, parents may not listen when adolescents try 
to make an argument for a different bedtime, due to commitments or homework. This was 
a concern for some participants when discussing this intervention. 
The participants’ mostly positive responses to restrictions or removal of screen 
technology at night was unexpected by the research team. The fact that they saw it as 
something they wouldn’t like but understand would be good for them and would come to 
accept in time demonstrates a sense of maturity and self-management that was 
encouraging to see in this age group. This may be a function of Pasifika culture and/or 
religious beliefs, as it seemed to the investigator that many of these participants displayed 
an air of responsibility and purpose that could be attributed to their upholding of familial, 
cultural, or religious duties. In any case, the impact of screen technology use on sleep 
indicates that this intervention would likely have positive outcomes on Pasifika 
adolescent sleep, and further research in this area is recommended.  
The response to blue-light blocking technology from these adolescent participants was 
not overly surprising. The unanimous acceptance of an easy software intervention that 
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0allowed participants to use screen technology with less guilt, or, at the very least, make 
it easier on the eyes at night was expected, especially as smartphone and PC platforms 
have begun to integrate it within the default software. A few of the participants with this 
technology used it, however, none downloaded the software on their own volition. The 
near-unanimous rejection of the blue-blocker glasses was not expected but was also not 
surprising, as it an object that they may have to buy, remember to wear, take off before 
sleeping, and may sit uncomfortably on the face, particularly when using in bed which is 
where most of these participants use this technology.  
3.7 Summary of Results and Discussion 
In this chapter, the major themes of Pasifika adolescent sleep, as defined by the 
participants’ interviews were explored. In the household, these adolescents mostly lived 
with large families that had inconsistent sleep patterns, which was a challenge to their 
sleep. On top of this, family, cultural, and community (including church) events or 
activities also took place in the evening and night time for many participants, weekend 
and weekday, which could delay or interrupt their sleep. The participants felt that these 
community/family obligations were specific to Pasifika, which was unsurprising due to 
the high value placed on duty and family in Pasifika cultures. 
More personally, these Pasifika adolescents all used screen technology before bed, which 
usually also involved social media use. Some used it thinking it was helping them drift 
off, others knew it was hindering their sleep, and some only realised their high frequency 
of screen technology use during the interviews themselves. It is uncertain whether this 
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was specific to these Pasifika adolescent participants, or is a characteristic of the wider 
New Zealand adolescent population. 
Many of the adolescent participants felt that having high extracurricular and academic 
pressures negatively affected their sleep, as did nervous thoughts which were more 
prevalent before a high-pressure event (e.g. a cultural performance). These pressures may 
impact on Pasifika adolescents in different ways to other groups of adolescents in New 
Zealand, because of the high level of involvement in community/social activities in 
Pasifika culture, as well as high familial expectations for success. Common answers for 
what helped sleep were being physically tired (supported by evidence) and listening to 
music (not supported by evidence). Participants had a basic understanding on the 
importance of sleep for physical health, but could be made more aware of other benefits.  
The sleeping patterns described by the adolescent participants had both interindividual 
and intraindividual variation. The adolescents had a usual weeknight bedtime anywhere 
from 10 PM to 2 AM, and wake up time between 6 AM to 7:30 AM. In the weekends and 
holidays however, the participants often stayed up and slept in much later (unless required 
to get up earlier for sport or church commitments), reflecting previous research on 
adolescent sleeping patterns. These patterns are unlikely to be much different to the wider 
adolescent population of New Zealand. The participants did not often reach the 
recommended hours of sleep for their age group, leading to sleepiness. They talked about 
how this sleepiness affected their daily lives and how it negatively impacted on sport 
performance (feeling tired and not thinking clearly), academic performance (difficulty 
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concentrating and falling asleep in class), diet (eating too much or too little) and mood 
(much quicker to anger). 
3.7.1 Interventions 
The key lesson regarding interventions that can be ascertained from this study is that sleep 
interventions for adolescents, which are typically delivered with an individual focus, 
should be tailored to engage the whole family, and possibly wider community influencers 
such as church and school, when applied to Pasifika adolescents. Despite the fact that 
family, community, and church may be involved in the disruption to Pasifika adolescent 
sleep, they are important values in Pasifika culture and as such, they can be harnessed as 
a means for improving Pasifika adolescent sleep.  
Throughout this chapter there have been many different interventions discussed, with 
positives and negatives to each. The following is an attempt to summarise these 
interventions, which can hopefully be used as a foundation for future research. Not 
discussed below are external interventions that would affect more than just Pasifika 
adolescents, such as changing school start times or decreasing amount of homework for 
adolescents. 
Table 3.1  Summary of Proposed Interventions for Pasifika Adolescents 
Intervention What it would involve Positives Negatives 
Sleep 
Education for 
Allowing families to accommodate 




research (e.g. the 
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adolescents by informing them about 
the importance of sleep and its ideal 
conditions. 
Encouraging adolescents to exercise 
regularly, and be aware how screen 
technology can hinder their sleep. 
Pasifika adolescents were aware of 
the negative effects of sleep 
deprivation; however, they could be 
made more aware on the positive 
effects of healthy sleep. 
Should include relaxation techniques 
to reduce stress and help deal with 
anxious feelings and thoughts. 
Could use networks 
within the church 
and community to 
deliver. 
Could use social 
media networks to 
deliver to 
adolescents. 




effects of blue-light 
on sleep). 
Depends upon the 
adolescent and 




Encouraging parents of Pasifika 
adolescents to discuss with their 
children a reasonable time that they 
have to go to bed. 
Alternatively, researching an effective 
time to encourage Pasifika 
adolescents to sleep at. 
Easy to implement. 
Shown to be 
effective. 
Pasifika likely to 
listen to their 
parents due to 
respect. 
There may be 
resistance as 
adolescents may 
not like their 
freedom being 
taken away. 
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Encouraging parents and/or 
adolescents to either restrict use of or 
remove screen technology around 
sleep time. 
Shown to be 
effective. 
Adolescents in this 
study can see the 
positives of it. 
Pasifika likely to 
listen to their 
parents due to 
respect. 
There would likely 
be at least initial 




they wouldn’t like 





Encouraging adolescents to 
install/use blue-light blocking 
software when using screen 
technology around sleep time. 
Easy to do 
No cost 
Participants 
already do or are 
open to use 
Mixed research on 
efficacy 
May be seen as 
permission for 
adolescents to stay 
up later on their 
devices 
Software not 
available on all 
devices 
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Wearing blue-light blocking glasses 
when using screen technology around 
sleep time. 
Ubiquitous use for 
all blue light from 
any source 
Mixed research on 
efficacy 
Cost of buying 
glasses 
Have to remember 




not open to use 
3.8 Strengths and Limitations of this Study 
A major strength of this study is the primary investigator (TV) being a New Zealand-born 
Tongan student in his early twenties that could relate with the adolescents’ perspectives 
due to similarities in age and culture. This not only allowed for a greater understanding 
of the perspectives discussed, but also allowed rapport to be built with the adolescent 
participants. An older, non-Pasifika (or Pasifika) researcher may have been a barrier to 
offering some of the perspectives that the participants did, due to age difference, cultural 
difference, and also the possibility of respect that Pasifika youth are used to giving to 
those older than them. One potential disadvantage of a young Pasifika male interview 
arose during discussion of the interview protocol: the possibility of the breaching of tapu 
(see section 3.1.4), due to a male interviewer asking about sleeping habits of young 
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Pasifika females. However, after discussion and consultation with Pasifika community 
members, the research team decided that because the discussion was more around sleep 
as a concept rather than the specific details of the participants’ sleep, it did not breach 
tapu.  
A potential limitation of having an early career Pasifika primary investigator was that he 
had little experience in qualitative research. In hindsight, despite consultation with an 
experienced qualitative researcher, there were some further lines of questioning that could 
have been pursued. Primarily, these lines of questioning would have helped determine an 
important part of the participants’ insights: how they feel about and why they do certain 
things. For example, asking how participants felt about sharing a room with others, asking 
what in particular they enjoy about church, asking for any reasons they could think of as 
to why their families appeared inconsiderate towards their sleep, etc. The answers to some 
questions were assumed by the primary investigator due to his similar cultural 
background, and as such these explicit insights are missing from the participant responses.  
Another strength of this study were the members of the core research team. The co-
supervisor (RR) was a researcher of Samoan and English descent, with experience in 
qualitative data gathering, adolescent health and Pacific health research. The primary 
supervisor (RT) was a researcher of Palangi descent, who has a wealth of experience in 
sleep research centred around paediatric obesity, and has collaborated in Pacific health 
projects, including previously supervising the primary investigator in a summer 
studentship project comparing sleep data of New Zealand children by ethnicity. The 
experience and background of these members of the research team helped in determining 
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the suitability of questions to ask, the methods of participant recruitment and interview 
setting, and a broad knowledge of the research in the area of sleep. 
The size of the data pool was a limitation in this study.  Due to the pilot nature and 
limitations in time and resources, only twelve participants were recruited from just one 
school in Dunedin. Almost all of these participants were New Zealand born, and were 
almost all of Tongan or Samoan descent. While this project provided some major insights, 
a larger number of more diverse participants from different schools and locations in New 
Zealand would have been better to ascertain a more accurate understanding of Pasifika 
adolescent sleep in New Zealand. Furthermore, the 2013 New Zealand Census (177) 
shows that there is a far lower proportion of Pasifika in the Otago region (2%) than in 
more urban areas such as Auckland (14.6%) and Wellington (8%), or even the country as 
a whole (7.4%), meaning these findings may not be generalisable to the wider Pasifika 
population. Future research could build on this project to ensure the conclusions drawn 
from this study are valid for Pasifika adolescents in other cities and contexts.  
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4 CONCLUSIONS 
This research project aimed to appreciate the perspectives of sleep for Pasifika 
adolescents, to determine if and how Pasifika culture/cultural practices affect the sleep of 
Pasifika adolescents, and to determine the feasibility of potential sleep interventions to 
improve Pasifika adolescent sleep. The following conclusions can be drawn from this 
research project: 
• Many Pasifika adolescents face many obstacles to sleep that may differ to the 
general adolescent population of New Zealand, due to cultural, religious, and 
familial obligations.  
• Pasifika adolescents know that they have a problem with sleep, and they realise 
some of the negative effects it has on their daily lives.  
• The results of this project show that feasible interventions to improve these sleep 
problems and therefore the health of Pasifika adolescents include: 
o Parent set bedtimes 
o Education for families and adolescents 
o Restriction on screen technology use 
• Future research could build on this project's work with a larger sample population, 
or test the efficacy of these interventions.  
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By improving the sleep of Pasifika adolescents, we can not only improve their present 
health, but set up healthy habits that will last throughout their lives. These teachings and 
habits would ideally spread within Pasifika families and communities, improving the 
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